MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = 
14205. CERTIFICATE OF DEATH Eine tee 


ord 


ais 
apes wl . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
g& 8 9) a. a. STAY) , Ay BCOUNTY 7 mo, 7 J 
es RYLALW Chi Ra be 
3 J ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 
3 
eae D/, 5 

2 5 X DAYS EW WIWOS oR RLRAL 

e. 1S RESIDENCE 


ON A FARM? 


yes [] No j— 


TOR: After this certificate has been signed by the attending physicion and campletely filled in by 


d. NAME OF HOSPITAL (ff nat in hospital, give street address} d. STREET ADDRESS 
OR INSTITUTION ; 


~ 


where 


Pages 1 ond 2 should be filed_with 


> 

3 3. NAME OF Fiest Middle lost 4. DATE Month Doy Year 

= DECEASED 7 — = ol e 
& fecrpiny SADE fs AA ERS bam DEC PL 
r: 


5. SEX 6. COLOR OR RACE 17. MARRIED [[] NEVER MARRIED [Ea }. DATE OF BIRTH Re ih ieee IF UNDER t YEAR| IF UNDER 24 HRS. 
= & 7 a y last bicthdoy) [Months] Da 1 Min, 
f= W wiooweof] —ovorceo DQ) | 7 AY 3g - / £70 Va aE ESa ir 


Wo. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) a pes 3 ? ayn 
es = DL A aA iy] V. 
CEE fh \ows OME VRIILALWS “Sf 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


GE AKERS YNENOWN 


rEY / 
15. WAS DECEASEDEVER IN U. 5. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address A Z PA 
(ye. no, or unknown) Ut ye, give wor or dates of rervice) , ee sz 3 poe . hr ih 
NO NONE YRS CLYDE LEWIN ESTA EW W/V PSO R 


18. CAUSE OF DEATH [Enter only ane cause per line for (a}, (b), and (c}. 
bg ONSET AND DEATH 


4 INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: z FY p 
TMNESIATE CAUSE fo) COO pedir A 


é DUE TO ‘4 ; 4 4 i] 
Conditions, if ony, which " ps bed ete rv OF quae 6 Reh fo wei 


Gove rise ta immediate} 1 7 E y 
cause (a), stating the under. i } e (0 l, 4 7 
lying cause last. (q AL Rn BrnorAAg £ CAAHMGL-1 Ah M_ a&rA— 


: The law requires that the death certificate be executed wi 


page 3 shauld be detached far use as the burial-transit permit. Then please remave carbon papers. 
the registrar priar ta burial, cremation, ar remaval, and in ony event within 72 haurs after death. 


ee 
oO 
@ A Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 9 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ¥(a)| 195 WAS AUTOPSY 
= 9 
a 4 ae Anes , 3 AAA ves] NO 
2 = [200. ACCIDENT WAS UNDERLYING C]__[20b. DESCRJAE HOW INJURY OGCURRED. (Enter nature of injury in Part lar Part W1 af item 16.) 
2s & | OR CONTRIBUTING CL. CAUSE OF DEATH 
ray © |(IF EITHER, NOTIFY MEOICAL EXAMINER) 
se 2 
a & [2c TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} (State) 
5 rat Hour an. While Not while factary, street, office bldg., etc.) | 
= 3 3 pm. 19 fat work [J] at work [] ' 
os 
ra 21. t certify that | attended the deceased from__/) AC. 2, 1927, to _., 1922.,that | last saw the deceased 
3 Pt alive on___. wee. eee.) |) ob <i and that death occurred at_ 22 BM, fram the causes and an the date stated above. 
Fé f A ADDRESS (Street, city or town, state} DATE SIGNED 
< CTU, ) ee, ~ 
2 y | fener MD, RES Se SARE AHS Se 
la 
29 . PHYSICIAN'S / af ‘ 
eg NAME (Type a AAGCERI TI, SE RICLAWD 
SSS le. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of count Stole! 
O35 __REMOVAL (Specify) 4 -@ 5 i! ou 
aie OM LL. \SAYAfE 9 Lowboy yak BALTHNG RE Mal 
ee . Qua. REC'D BY REGISTRAR | 24b. REGISTRAR’S oh he 
VS AIS (4 14'59 Cntlan £ Hires 
Baye oate_DEC 


om 


14 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Reg. Dist. 


. No. 


14179 


1, PLACE OF DEATH 
o. COUNTY 


a 


WASHINGTON 


MARYLAND: 


2. USUAL Bester (Where deceased lived 
oO. 


b. COUNTY 
e 


. If institution: Residence before admission) 


b. CITY OR TOWN (IF outside carporote limits, write 
RURAL and give nearest 5t 
ers 


¢, LENGTH OF STAY IN 


own 


Ib 


Baltimore 


Y 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


f/ 


d. NAME OF HOSPITAL (If nat in haspital, give street address) 


gore Vow State Hospital 


J death. Page 4 
aS 


d. STREET ADDRESS 


300 Lyndhurst St 


@. IS RESIDENCE 
ON A FARM? 


yes (] Node} 


Pages 1 and 2 shauld be filed with 


F pas a First Middle Lost 4. gd Month Day Yeor 
(Type or print) EPGRR JesePrH PLLEN | ttm DECEMBER / 19 id 
5, SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE in yoors |IEUNDER 1 YEAR] IF UNDER 24 HBS. 
ast birthday) | Manths A Mi 

Mele ite wivoweo [] pivorceo[] | & 26 1881 ys. oa a 
es Wa. ee Re tell as ee kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 |Retived tentrasrer Business ryland USA 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© I )| som t. Allen Wargaret Connelly 

15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 29 


(és, 06, or unknown) 


t St.Balto. 


INTERVAL BETWEEN 


ya Biya Mi 


a ae 5 10 5672 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c)-] 


PART |. DEATH WAS CAUSED BY: LZ OBULAR PNEUMONIA BILATE RAL 


IMMEDIATE CAUSE (0). 


Mrs. Alice Allen,300 Lyndhurs 


.d by the attending physician and completely filled in by the funeral director, 
Then please remove carbon popers. 


TENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours 


Beer 


ACTUAL 
SIGNATURE. 


the registrar priar to burial, crematian, or remaval, and in any event within 72 hoy 


“2 DUE TO 
3 condoms tony, which) CORONBRY ATHEROSCEROSIS SEVERE UNRNOWN 
D 5 gave rise to immediote Bue to 
2 P 
Ss cause (o}, stoting the under: 
Pus lying cause last. «) 
Ag 3 8 5 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
Soe 5 
238 S| OLD MyOCHRD/AL INFARCTION, CHRONIe PYELONEPHRITIS eNO 
ioe, = 20a, ACCIDENT WAS UNDERLYING CF] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 18.) 
m5 ¢ & ATH 
2o¢ © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sit y 
aos  |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20f. (City or town) ‘County (State} 
5 ¥: f (City ( y) ) 
5° a Hour 0. m. While Nat whil foctory, street, office bldg., etc.) | 
soe 6 e le H 
sume = p.m. lot work [] ot work [J i 
e52 
3 a ee ss. | certify that | ottended the deceased from.__aA tit __ Laas 1989, thot | last saw the deceased 
23 
2g 35 | Jolive on___dZR Ss. ff go W_. /__, and that deoth occurred oh SOP, from the couses ond on the dote stoted obove. 
Os DATE SIGNED 
> 
g 8 

coz 
ta a PHYSICIAN'S J 
£322 nawtties DA -GECREE BERCY _HAGERSTOWN, MARYLAND. 
S38 54 220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, towh, ar county) (State) 
2 =p d REMOVAL (Specify) mn ig 
Bess | 2/21/59 | New « » 
e oF = teas Oey Pines + ‘ADDRESS da. REC'D 8Y REGISTRAR 
Vs AIS (4 SS a ectors 
Pte, NY oateDEC 2 1°59 


FOR STATE 
HEALTH DEPT. 


Page 


ctar. 
yaur files. 


® ne 


te) 


1 ond 2 with the State Board of Health, 


‘ 


& 


Fit 


. Give Pages 1, 2, ond 3 to the funera 
or its designated agent, prior to burial, cremation, of remaval, and in any event within 72 hours after death. 


arded io the Chief Medical Examiner's Office alang with form PM3. Page 5 may be re 


te should be executed within 24 hours after death. If any deloy is masessary, please 


': This cer! 
Page 3 shautd be wsed os a burial-transit permit. 


TO FUNERAL DIRECTOR; 


4 should be 


TO DEPUTY MEDICAL EXAMINER: 
execute the rriti 


Sr MARYLAND STATE.DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL sph iis Oval CERTIFICATE OF DEATH 418 ) 
1129» Rae | 1 { 


1, PLACE OF DEATH = = 2. USUAL RESIDENCE (Where deceosed lived. If instilution: Wor before odmission) — 


° “Washington manviano |] ° SAE Mayyland See] Washington 
B. CITY OR TOWN Wt oonide compote Fin wie HUEAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside  gproree limit, write RURAL ond give neorest town) 
gerstown 20 days ~~ Rural agerstown 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hespitol, give street address) d. STREET ADDRESS, am e IS PESIDENCE 
Washington County Hospital Route 5a ea No ms 
3.-NAME OF Fint Middle tha 4 DATE ea Tae Dey vor 
ype or prin) David Allen Baker cam December 12 1959 


6. COLOR OR RACE 


White 


7. MARRIEDSe] NEVER MARRIED [J] 8. DATE OF BIRTH 


widowed [} bivorceD [J Oct. 19, 1924 


9. AGE (in yeon  [IFUNDER 1YEAR] IF UNDER 24 HES. 
i ‘Months | Doys | Hours | Min 
yes. 


10a, USUAL ea she ind of work done|10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

during most of working n if retired) 

Concrete Finnisher| House Buildi Hagerstown 4a, Sy 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Allen D. Baker ___ Mary Gossard a 
15. WAS DECEASED EVER IN U. S. ARMED Sea” SOCIAL SECURITY. NO. . INFORMANT Addren 
POE sda a a 
gs |W. W. i ees. Betty M. Baker Hag. Rt. 5 


18. CAUSE OF DEATH [Enter only one couse per line for (o), (b). ond (c).] 


PART |, DEATH WAS CAUSED BY: 
__. IMMEDIATE CAUSE (0) 


y > 4 DUE TO 
Conditions, if ony, which OL eee in eM 


gove rise to immediote coure 
{0}, stoting the underlyingg OVE TO 
couse lost. te). sal Sl — 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Neo}/19. te AUTOPSY _ 
sat cea" eae PERFORMED? 
yess] Noe 


‘20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Part Il of item 18.) 
PRIMARY C) of CONTRIBUTING DO : say 
Attempted to change driver withc st 


CAUSE OF DEATH. 
20c, TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED. [20e. PLACE OF INIURY (Home. gt +204. (City or town) 
Hour gum, While Not while O ES ae oath) er 
pm M72 wand 


t work [} ot work TA 
21. I certify that | téok charge af the remains described abave, held an Autopsy [_], Anspection  tnquir’_], and in my © 
apinian death my fram: Natural causes iE Accident @e Suicide QO. Hamicide [[]. Undetermined manner oO 


ACTUAL DATE SIGNED 
SIGNATURE. he Ed, M.p, CHIEF MEDICAL EXAMINER 
ASSISTANT MEDICAL EXAMINER “ 


Nain Dre Bo W. Ditto Jr, DEPUTY MEDICAL EXAMINER [> (YIZLED 


ITERVAL BETWEEN 
ONSET AND DEATH 


/ 


ing car 


{County) 


(Stole) 


MEDICAL CERTIFICATION 


Tie. BURIAL ae DATE THEREOF =| 22c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City, fawn, or county) ~" (Stote) 
city] 
Burial | 12-15-59 iver View Cemeter Williamsport Md, 3 
23. FUNERAL DIRECTOR'S SIGNATURE ° ADORESS 240. REC'D BY REGISTRAR ‘2b. REGISTRAR'S SIGNATURE 


Cdhun £ Maur 


Scott F. Minnich & Son Hagerstown Mde |omprc17'59 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
14208 CERTIFICATE OF DEATH inp bn ed OE 


Cl 


ly 
xz 


ss 
3 "= \ 1, PLACE el deg 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
£3 sect Washington marviano || STATE vid ». county Washington 
B-. b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
32 RURAL ond give nearest town} 
a2 Hagerstown Hagerstown 
2 d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
“ Xx OR INST on / ON A FARM’ 
a . Cannon Ave., 300 S. Cannon Ave., ves (] NO 
2 
3. NAME OF Fi Mic 4.0, 
2 DECEASED | est iddle Lost Ue Month Doy Yeor 
3 (Type or print) Harr Samuel Baker DEATH 2 24 1959 
s 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [J |8- DATE OF BIRTH 9. AGE Wn years IF UNDER 1 YEAR] IF UNDER 24 HRS. 
. jos oy) Month: i 
“ male white |woow  oworceo ff] | Aug. 16, 1903 Ber [Mons] Dore [Hours |” Min. 
ae We. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ea = during most of working life, even if retired) > 
ae cab driver chauffeur Waynesboro, Pa. USA 
a j 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 , F nee 
s David Clinton Raker Margaret Miner 
8 . WAS: Det) aie Ne U. S. ARMED speb to 16. SOCIAL SECURITY NO. [17. INFORMANT Address 
Set easiRoR ME Uh paciaies cenath Oke or 
. no 212-14-6484 | Conrad E. Baker Hagerstown, Md. 
8 18. CAUSE OF DEATH [Enter only ane couse per line for (0). {b}. ond (c).} aR ALE EiDEEr 
a PART I. DEATH WAS CAUSED BY: : 
; Ang IMMEDIATE CAUSE fo} AEE. Thom Ross s See 
= HAO. DUE TO 


S earn 


gave rise to immediote 
couse (0), stoting the under. ( DUE TO 
lying couse lost. ©) 


ns 
‘ 
Conditions, if ony, which (b) Coron ocg ule id? che WI 


OR: After this certificate has been signed by the attending physician ond campletely filled in by™ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs geter death: Page 4 


x 
g 
rs 
3 
‘e 
§ 
: 
Fs 
42 
6 
Bc 
Beas 
= 5 a ‘3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}| 19. ercteens 
pos 9 ple 
£333 3 ves] no 
2 3 § = | 20c. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 11 of item 1B.) 
Sea ips & | OR CONTRIBUTING [1 CAUSE OF DEATH 
e225 © | (UF EITHER, NOTIFY MEDICAL EXAMINER} 
6588 & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} (Stote) 
5.283 rat Hawt onsite While Not while foctory, street, office bldg.. etc.) 
5 = 3 3g jot wark [] ot work (TJ i 
2 $ = 
3 Be eee Peas Som 9.582, BS Ae 192_/,that | last saw the deceased 
oo ‘ esi = 
rr 3 3 alive an f mene oy , and that death occurred ot 6.2779, fram the couses/and an the date stated above 
ol sig & > eee ADORESS (Street, city or town, stote) DATE SIGNED 
= AL 
& B83 / SIGNATURE 
Taye i 
2485 PHYSICIAN'S 
exes SE Sti i i tS 2 Te ee ee oe 
23 = > To. BURIAL CREMATION, ‘Yb. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) °- 
a3 EMOVA\ 4 : 
Be oe urial | 12-27-59 Leitersburg Lutheran Leitersburg Md. 
e 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S sent 
ae . Akl. 
Watts Fred W. Kraiss Hagerstown, Md. pare DEC 2 9 '59 Onkhun os, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


=—_i 


a di ng 
14205 CERTIFICATE OF DEATH wid 

Lt eg. Dist. No. 

H 3 1 eae aly e 2. USUAL RESIDENCE! (Where deceased lived. If institution: Residence before admissign) 

o °. r °. b. COUNTY “ 
38 Wath ngten See WA ley 4 Aina REWRI CK 
. b. CITY OR TOWN {If outside corporote fimits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outfide corporote limits, write RURAL ond give nearest town) 

s j RURAL and give nearest town) kb K + , 
Sas N Asmiste ow W ul Ey TS burg f 

we: = d. NAME‘OF H , (If not in hospital, give street addi d. STREET ADDRESS . e. bad 
1 4) &. 
= es abe mM 4) v ves (] NO fg 
5 : i E lot 4. DATE Month Doy Yeor | 
‘i reer) Ch A RE RCE 45 ES Baum amined Dec he _inS7 
é S. SEX 6. COLOR OR RACE |7. MARRIED JA/NEVER MARRIED [J] |8- DATE ORTH 9. AGE (In years [IF UNDER 1 YEAR] iF UNDER 24 HRS. 
oy, Ls’ get byrthday) Days | Hours] Min. 
é WV wipoweo [J] —_—bivorced [J fe ED Aa. 19. i. 
& 100. USUAL! ‘OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Hate or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
s dupa mort of working life, even if retired) - , 
a 2 ben Fruit grower Einittshv ee, Md. U.S. +, 
3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME : 
5 
we fe Thomas Baumgardner Nina Morrison 
8 S. WAS DECEASEDEVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. ]17, INFORMANT Addres 226 Ee MALN 
5 Yes, no, oF unkngwn) INF yes, give wor or dates of service) y) ; J F 
% y AG 219-34-7448 Jia PA Re prngady Emmitsburg, Md. 
ry 18. CAUSE OF DEATH [Enter ‘only one couse per fine for (a), (b), and (e-] J INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED By: y “ey 
§ IMMEDIATE CAUSE (0! a 
= (5 oS DUE TO 
Conditions, if any, which " 


gave rise to immediate 
couse (0), stoting the under. ( DUE TO 
lying cause fost. ey 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN@MO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. INAS AUTOPSY 
yes [] NO 


200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part I! of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
Hour a. n. While Not while Foctory, street, office bldg., ete.) | 
pom. 19 lot work [] ot work [J ‘ 


21, t certify that | attended the deceased from__.BO# (He 19.57, to le, Lo, 19. Si that | last saw the deceased 


alive on. a eee | -. and that death occurred at_#9"_J2.M, from the causes and on the date stated above. 
4 % ADDRESS (Street, city or town, state) DATE SIGNED 


SonAtun a £_M.0. ASE: hoblonet, Stn PC OE uy Mh 


MEDICAL CERTIFICATION, 


‘OR: After this certificate has been signed by the attending physician ond completely filled in b! 


detached for use as the buriol-tronsit permit. 
the reglstror prior to burial, cremotion, or removal, ond in any event within 72 hours after death. 


e 
s 
3 
6. 
3 
3 
3 
2 
2 
£ 
e 


hd 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death: Page 4 


ty D2 
25 2 / PHYSICIAN'S am W * - f i 
232 tve)__Wiliiam WW, Beckner Jr, _.251_h. Baliimore St, Hagerstown, Md. 
3 2 < ‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
326 BuYeArr” | Dec.9,1959 | Mt. View Cometery Emmitsburg, Frederick Co. Mé 
- 2 23. FUNERAL cos ie aid ‘2da, REC'D BY REGISTRAR ‘24b. REGISTRARS SIGNATURE 
VS A¥5 (4) . - 


DATE DEG 9 '59 Clttun f Hiassh. 


3 
La 


me 


ge 4 


funeral director, 


softer death: Pa 


uriol-tronsit permit. Then please remave carbon papers. Pages 1 ond 2 should be filed 


or remaval, and in ony event within 72 hours after death. 


thin 24 hour: 


id completely filled in b: 


te be executed wi 


ion ans 


ical 


thot the deoth certifi 


jires 


IG PHYSICIAN: The low requ’ 


y the hospitol or ottending physician. 
After this certificote hos been signed by the ottending physici 


TOR: 
Page 3 should be detoched far use os the b 
the registror prior to burial, cremotion, 


may be retoir 
TO FUNERAL 0! 


TO HOSPITAL OR_ATTENDIN! 


VS AIS (4) 
15M 10/57 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


14273 CERTIFICATE OF DEATH 14183 


Reg. Dist. No. 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
°. % b.COUNTY : 
Washington Md. Washington 
b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
Rural, 5: mithsburg #2 45 Years || X Rural, Smithsburg #2 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 


OR INSTITUTION ss / ny ON A FARM? 
Smithsburg #2 Smithsburg #2 ves (]_NO Gt 
eN DECEASED. First ao ae 4. a Month Day Yeor 
(Type or print) Ruth Alice Blickenstpfgeam Dec, ee) 
by . R 7, s E OF BIRT! 9. AGE (Ii 
5. SEX 6. COLOR OR RACE MARRIED ["} NEVER MARRIED (_] | 8. DATE O1 H ae iantegy a 
Female White wiboweD byorceni} | June 12, 16 ve: 


12. CITIZEN OF WHAT COUNTRY? 


during most of poe life, even if retired) 
se W 


Tou Ea gemont, 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


a Ke ee are Alice £f 
5. WAS DECEASEDEVER INU. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 


Je no oF unknown) {Il yea, give wor or dates of service) 
| Wilbur P. Blickenstaff, Smithsburg Md., #2 


INTERVAL BETWEEN 
INSET A\ DEATH 


100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY 1, BIRTHPLACE (Stote or foreign country) 


Oe 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).] 


igri! 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (| 


DUE TO. 


Conditions, if ony, which 1 
gove rise ta immediote 

couse (0), stoting the under. ( DUE TO 
tying couse lost. eo 


5 Part Il, OTHER SIGNIFICANT NDTER! CONTRIBUTING TO DEATH BUT NOT RELATED TO 9. 
if PERFORMED? 
8 yes(] not] 
 [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature gf injury in Port | or Port It of item 1B.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH ; 
& | (iF ETHER, NOTIFY MEDICAL EXAMINER) 
& 20 TIME OF INIURY Month, Doy, Yeor ]20d. INJURY OCCURRED _|20e. PLACE OF INJURY (Home, form, 120¥, (Cily or town) (County) {Stote) 
ao Hour. m, ite Not while foctory, street, office bldg... eh 
3 p.m, 19 lot work [[} of work 
21. I certify that | attended the deceased trophic 7 , WSZ,t FPot a) “uthat | last saw the deceased 
alive a 19, r.., and that deGth accurred at._ fo-M, frém the causes and an the dote stated abave. 
“ ADDRESS (Street, city or town, stote) DAJE SIGNED 
ACTUAL 7 a 
SIGNATURE, MD. . P 
PHYSICIAN'S «= PA ; °o 
NAME (Type) Ae Jf) b As f) = 
=— — —————————————— 
Ze. BURIAL. CREMATION, | 22. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATON (City, town, or county) (Store) 
REMOVAL ae) 
Bi 9 je Wayne shoro oklin s 
23. FUNERAL DIRECTORS SIGNATUS ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


be Lhe A pare Ulan paboralA |G 7 59 | atten £ Kiana 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
14219 CERTIFICATE OF DEATH 


i414 


Reg. Dist. No. 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


2 COUNTY “Washington mariano || ° SF Maryland ee Washington 


~ 

> 

a 

8 

24 

< 8 it b. CITY OR TOWN (If autside carporate limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest tawn) 

g RURAL and give nearest town) 

Os s.S Hagerstown 5 res C Hagerstown 
< d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS . IS RESIDENCE 
a OR INSTITUTION ry ON A FARM? 
See 25 Gordon Circle / 525 Gordon Circle yes [] No fy 
5 3. NAME OF First Middle Lost 4. DATE Manth Day Yeor 
- DECEASED OF 
& oe VONNIE LEGGETT BLOUNT =e ae 
& §. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 

last birthdoy) [Months] Days | Hours] Min. 
Femele White |wioowe O Divorced] August 15,1875 | 84 ys. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of warking life, even if retired) 


Housewife Own Home 


13. FATHER'S NAME 


Andrew Jackson Leggett 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yes, no, of unknown) [IF yes, give war or dotes of service) 
No | 
18. CAUSE OF DEATH [Enter ‘only one couse 


PART I. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (a) 


7 7. eS DUE TO 


Canditions, if any, which (bo) 
gove rise to immediote 


1). BIRTHPLACE (State or foreign country) 


Plymouth,N.C. 


14. MOTHER'S MAIDEN NAME 


Margaret Robertson 


INFORMANT Address 


Mrs.Gordon A,Jewis 525 Gordon Ciréde 
Hagergtown , Md. | INTERVAL BETWEEN 


12. CITIZEN OF WHAT COUNTRY? 


USA 


death. 


ONSET AND DEATH 


Then please remave carbon popers. 


the registrar prior ta burial, cremotion, ar remaval, ond in any event within 72 haur; 


The low requires that the death certificate be executed within 24 haury 


19.__, that | last saw the deceased 
, fram the causes and on the date stated abave. 


RESS (Street, city or DATE > 


‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, ar caunty) (State) 


12/16/59 Rest Haven Cemeter: Hagerstown Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Rest Haven Funeral Chapel Inc. Hagerstown,Md. _|oate 
Coe ( CFE > DEC tT ia a 


that,| attended the deceased from JD Y 2 


Oe , and that death accurred at. 94 


; After this certificate has been signed by the attending physician ond completely filled in by the funeral 


couse (0}, stoting the under. ( DUE TO 
< lying couse lost. (c) 
4 ra Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)| 19. MeEoRRERON 
a g a aie icin 
can < yes(] not] 
ee. = | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Part II of item 18.) 
= & | OR CONTRIBUTING C1 CAUSE OF DEATH 
5  |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & [20c. TIME OF INJURY Mant Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 7 20f. (City ar town) (County) (Stote) 
3 3 Hour iF While Not while foctory, street, office bidg., etc.} | 
s = lot work [[] ot work [[] i 
is 
S$ 
BS 
2 
4 


TTENDING PHYSICIAN 


y 


TO FUNERAL DIRECTOR: 


9 


PHYSICIAN'S, 
NAME (Type) 


TE THEREOF 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL 
may be retai 


< 
a 


AIS (4) 
5M 9/SB 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 14185 
i 427 4 CERTIFICATE OF DEATH : 


at 


un Reg. Dist. No. 
& 1, PLACE OF DEATH 2 val uss (Where deceosed lived. If institulion: Residence before admissian) 
we @. COUNTY MARYLAND b. COUNTY 
ma, Wa shin, Maryland Washington 
= ra b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b *. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
3 2 R RUR, phe nearest tawn) 
2 Sz ural Hagerstown RFD4 | 26 yrs. |[Rural Hagerstown Ma RFD #4 
3 ‘d. NAME OF HOSPITAL (If not in haspitol, give street oddress) J 4. streer ADDRESS: ©. 1S RESIDENCE 
a ” OR INSTITUTION ol FARM? 
ESO” ym Cearfoss Cearfoss ves] NOT] 
eee 
6 . NAME OF i i : 
eae DECEASED ri mete last alors Month Day Year 
a 3 (Type or print) Amelia Vv Boppe DEATH Dec 19 
8 5. SEX 6. COLOR OR RACE |7. MARRIED DALNEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In zeor IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Jeo ud Min, 
Female White wipoweo [J ovorceo) | Nov. 18 1891 rs yes. 
100. — OCCUPATION (Give kind af work dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 
sug st of orp i, even Waid H 
ousewL ome Greensburg W, Va. U.SsA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John Jacobs Emily Ellen Price 
Mapes a Be ee Se ED ERS 16. SOCIAL SECURITY NO. INFORMANT Ponrfoss Ma. 
Gy io None Mr. Martin Luther BoppeHagerstown RFD & 


1B, CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] oho a BETWEEN 
PART |. DEATH WAS CAUSED BY: chs, ‘ ba aN 
+ IMMEDIATE CAUSE (0) —F a a Q 6 LA be ex 
“Xe Z DUE To 
Conditions, if ony, which Ge WA As ha ch Ach Woe Cty Ltt ¥— Z 
gave rise to immediote 


cause (o}, sloting the under- UE 10 
lying couse lost. ©} 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO, DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1o)|19. WAS AUTOPSY 

4 PERFORMED? 
ee a Qa ¢Tursa_ yes no—]-— 


20a, ACCIDENT WAS UI ae oO * DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | ar Part Il of item 1B.) 


IN 


Then please remave corban papers. 


the registror priar ta burial, cremotian, ar removal, and in any event within 72 haurs ofter death. 


4) 


OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Doy, Year |20d, INJURY OCCURRED —|[20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote} 
Hour o. m. While __ Not while foctory, street, affice bldg. 6) | 
p.m. W jot work [7] at work 
2.1 certify thot | attended the deceased from._, as 0a =a 1932077 to_. Teen oan 19.27, that | last saw the deceased 


olive on__} De ba 60 _, 1227 __, ond thot deoth occurred at 2 tS , from the causes and on the date stoted above. 
Wek 'ADDRESS (Street, city or town, state} DATE SIGNED 


SIGNATURE oD g hom uo, Ede be Qi. babes. Your SK a holy 
mei El ward GT Dor Aepera¥eew (AL 


20. BURIAL, CREMATION, | 226. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 1d. LOCATION (City, town, or county) (State) 


TTENDING PHYSICIAN: The low requires that the death certificate be executed withi 


y the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physicion and completely filled in by the funeral directar, 


page 3 should be detached far use os the burial-transit permit. 


TO HOSPITAL 
may be retain! 


REMOVAL (Specify} 
Burial |Dec. 27-59 | RB W 
‘AC DIRECTOR'S 5 SIGNATURE fais] > _r BODRESS —— G4, 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
+ SP aad » 7, ", 
ae ben A taf. Aleem apcaad THA lone yen 9 9°59 | Catton £ Kina 


» 


MARYLAND, STATE DFPARTMENT OF, HEALTH: BALTIMORE, 18 


“S 


14185 


Dis CERTIFICATE OF DEATH i game 
3 TCACE OF DEAT = 2 ele ln (Where deceased lived. If institution: Residence before odmission) 
oh o b. COUNTY 
Washington pre Maryland Washington 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAYIN Ib ly c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest lown) = 


Hagerstown 2 weeks Rural Williamsport RFD #2 
o d. NAME OF HOSPITAL (if not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
fa) vf / OR INSTITUTION P ON A FARM? 
Washington County Hospital inesburg __ ves] No fi] 
a. par First Middle Lost 4 DATE Month Day Year 
(Type or print) John Franklin Bowers DEATH Dee. 18 1959 


thin 24 ro death. Page 4 


Poges } ond 2 should be filed with 


_-DECEMBER [8 __ , 19_59___, an t death occurred at_5,40 RMom the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL Z 4 
SIGNATURE. Cen kas. Cp hens MD. < 


5 
$ 
= 
3 
5 
2 
2 
° 
= 
> 
a 
© 
9 
® 
* $. SEX 6, COLOR OR RACE |7. MARRIED ]X) NEVER MARRIED [] |B. DATE OF BIRTH 9. AGEN ear IF UNDER 1 YEAR] 1€ UNDER 24 HRS. 
pee i Hours | Min. 
cay Male White wiooweot] —oworceo O] | May 6 1909 2 yn. 
Bes os 
3 €&- 100. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
3 Sgt during most of working life, even if retired) 
o va - os 
$2 5¢/ ~\ Supervise Construction | Clearspring Ma. U.S.A 
gS 228 I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© 88% 
8 Ser Joseph Bowers Mary Mills 
ED ae as 
= 2o8 1s. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. INFORMANT Pp pie 
= ss £2 (Yes WT unknown} | (UF yes, eae are 20-28-3510 | M A B ones & 
ate ° oO -28- rs. Anna Bowers Wy Mg_ RED 
£ £3 
s Pee 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢}.} INTERVAL BETWEEN 
$ £42 ONSET AND DEATH 
E04 PART |, DEATH WAS CAUSED BY: 
£ ose “ , IMMEDIATE CAUSE (0) MYOCARDIAL, JNFARCTION 2 HOURS 
= S28 rE ,/ 
eae , DUE TO 
rod o 
ak > Gonditions feof Waschich na ATHEROSCLEROSIS OF THE CORONARY ARTERIES UNKNOWN 
$s ges gove rise to immediote 
Bi: oS couse (0), stoting the under. ( DUE TO 
Seow oD lyi lost, 
Se%sy ying couse lost. (©) 
fGe«# peas BO 
32 85° 2 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
ee seg , 12 PERFORMED? 
BS = 
26355 iS PROSTATITIS, ACUTE MURATION ONE WEEK Yes [1] No. 
roo, 5 © | 20a. ACCIDENT WAS UNDERLYING C]_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Zeiss | E| Ramune Sao aan 
asc2° 2 E ) 
Zo5ss & ]20c. TIME OF INJURY Moni Doy, Year ]20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, form, | 20F. (City or town (Count; Stote 
wo5 SS o NY $ (City ) (County) (Stote) 
S58 es 5 Houle While Noi While foctory, street, office bldg., etc.) | 
Exe es 3 P. W lot work [] ot work [J H 
eases : 
z gs 2S 21. | certify that | attended the deceased fram. 8, 19. 59,that | last saw the deceased 
a2<ee8 ; 
ive an 
Zz fe B32 alive 
bese 
ws 
ec 
Peis 
zis 
Bae 
< © 
20 
zee 
° at 
ie 


z 3 : NAME (tyeo) ARCHIE ROBERT COHEN, M.D, CLEAR SPRING, MARYLAND i2-19059 
& £ Ro, EMCMAEE OR ‘W2b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY fi hace town, of county) (Stote) 

7 Buad Dec, 22-59 |Rosehill C Clearspring Maryland 

- s, 23, ECTOR'S SIGH ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

hao YS CLF. Zi Lh, ie DAT EC 2 2 '59 Ont 8. Trend 


oll 


MOR? STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4187 
i802 CERTIFICATE OF DEATH 14to% 


ye Reg. Dist. No. 
$ He |. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
g : 2 
* 32 j Washington eco 2 Maryland = >" Washington 
= ° ig b. CITY OR TOWN {If autside carporate limits, write cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporate limits, write RURAL ond give nearest town) 
3 8 S H RURAL ond te nearest town) 10 fe Sharpsburg 
eae agerstown Weeks 
e z£ 3 ; d. bas oF FoR {IF not in hospital, give street address) d. STREET ADDRESS e. iB ESD ECE 
ee ‘| Washington County Hospital 216 W. Main Street Yes [] No 
2 = 8 3. NAME: First Middle Lost 4. DATE Manth Day Year 
Ble (Type or print) Helen Mae Brashears veath = Dec. be, 19 59 
= =o 5. SEX 6. COLOR OR RACE } 7. MARRIED [J NEVER MARRIED Oo 8. DATE OF BIRTH 7. poe lin pen IF ner TYEAR| uno crete 
= s lanths s jours in. 
Ere Female White |woowe fj — owvorceoO] | July 27 1893 66m (ey : 
2 € & a 10a. USUAL OCCUPATION (Give kind af wark dane 10b. KIND OF BUSINESS OR INDUSTRY | 11. 8IRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
_ 2 ON (G 
By ae during most of working life, even if retired) H its b Ma U.S.A 
a g wv 13. His R'S Ny *s ame 1 ie 8 : = ; 
23 a £ }. FATHE! [AME 4. MAIDEN NAME 
eee Martin Hines Zella Swain 
2 ess 
& = 2 2 RS eee Set ARMED CR 16. SOCIAL SECURITY NO. INFORMANT 216 Ades Ma in Street 
2 ofs No | No None Roger Brashears 
§ Use 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c). INTERVAL SETWEEN 
& S32 ] 2 , . oe ANNO. H 
£ 2s: PARTI. DEATH was caUSED BY: Cerebral accident - thrombosis or hem. aye 
Fg es DUE TO 
o a . . a 
£ F.> eesti tay stimth w Cerebral arteriosclerosis | @ years 
6 geio gove rise ta immediate DUE * 
eee cause (a stating the vada (PMN ~Generelized arteriosclerosis | 7 yeeas 
S5cRe gy couse sas. (c) 
3 3 3 8 = a a Part Ul. OTHER SIGNIFICANT CONDITIONS CONTRI8UTING TO DEATH ae weft nap. DISEASE CONDITION GIVEN IN PART Ha) /19. eeroRe one 
= tN 7 oO = + 
Bass =| Intertrocanteric fracture of e, Let De veD) Nod] 
eoa6o00 uO 
= ooss © [7200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part |. ae Part Il of item 18.) 
520 ‘a [OR CONTRIBUTING.) CAUSE OF DEATH] 1) - 1 a 1 being lifted int 
ggees Slane wonvmock enn! Was dropped accidentally while being lifted into ear 
2 SE8 5 z 20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED |20e. PACE OF INJURY ane farm, | 20f. (City or town) (County) (State) 
oe = = FF 7 eet, office vr Wte.) ! tite + 
zoek? B| "sr em 9/27/52, |i, Newt | street ete)! Washington, D.C. 
ones 9 
a.8 
Zez2—y— | | {21. | certify that | attended the deceased fram... ____ o AG, jt Se eee s. - Fe , 19.__,that | last saw the deceased 
ESSB0 P 
oo ge /12/. Sow eee ee See death accurred Pel oe fram the causes and an the date stated abave. 
e267 ADDRESS (Street, city or town, state) eee 
ETO. a ft sae 12/ 1 
= ‘ sburg, Md is) 
| B28 & SIGNATURI eo. de es, 4 nl. 2225S 
Saze | 
i) et PHYSICIAN’! 
Seses NAME Tyee) 2 SES or Sano ean De.) Sal bee ee ee 
Pa a3 4 “F ‘OR CREMATORY Md. LOCATION (City, fawn, ar caunty) (State) 
~D ah 
nae ef View Cemetery |Sharpsburg Maryland 
e 2 23. FUNERAL DIRECTOR'S SIGHSIURE: ¢ 4, Le 2da. REC'D BY REGISTRAR ‘db. REGISTRAR’S SIGNATURE 
VS ATS (4) ‘¢ a 7 0 wt. 4 
1509/58 CMe IN A Lok eeLeerrigi 9/7 | yen 4759 Criheun £ Hsia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
14213 CERTIFICATE OF DEATH 


<a 


14188 


= 


£ 
3, 1 peer beset 2. USUAL RESIDENCE (Where deceased lived. If instltution: Residence before admission) 
ae °. b. COUNT 
MARYLAND Maryland wy hineten 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outtide corporote limits, write RURAL ond give neorest town) 
RURAL and give nearest town) 


5 Magerstewn, Marvla 


d, STREET ADDRESS 


¢ funeral director, 


Then please remove carbon popers. Pages 1 and 2 should be fi 


@. 1S RESIDENCE 
ON A FARM? 


We! : ! 406 H, Jenathan Street ONO 
OF poaged ao First Middle los 4. DATE Month Day Yeor 
(ype or prin!) Margha 'E m coum Dee 6 19 59 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [.] | OATE OF BIRTH 9. AGE (In eens IF UNDER 1 YEAR| IF UNDER 24 HRS. 
los! birthday) | Months Min. 
Male Colered |woowemt]  ovoreoO jAug 15 1878 slr. 
10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
during mos! of working life, even if retired) 
Vieter preduet | Shepherdstewn, W, Val USA. 


14. MOTHER'S MAIDEN NAME 


er death. 


13. FATHER'S NAME 


ae | George Broeks Unknew 
‘T1s. WAS DECEASED EVER IN U. $. ARMED FORCES? |t6. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yer, no, 0¢ unknown) (1 yas, give wot or dates of service) 
no Mrs Leah Braneh 406 M. Jonathan St, 
18, CAUSE OF DEATH [Enter ‘only one couse per fine for (a), (b), and (c).] Pease eee 
alia DEATH WAS CAUSED BY Cardiovascular Collapse min 
é ' / DUE TO 
Conditions, if any, which m __ arteriosclerosis Gen pears 


es thot the death certificate be executed within 24 hourzofter death: Page 4 


gove rise to immediate 
ce {a}, stating the under: 


lying couse fost. te) 


DUE TO 


CTOR: After this certificate hos been signed by the attending physician ond completely filled in U 


poge 3 should be detached far use os the burial-transit perm 


3 
£§ 

4 4 Farr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. WAS AUTOPSY 
ae 1 |e a SS a i 

rs 3 Stroke years ago Prostatic hypertrophy Yes) NOX] 
ine = |'200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il af item 1B.) 

sé & | OR CONTRIBUTING L) CAUSE OF DEATH 

<=: © [UF EITHER, NOTIFY MEDICAL EXAMINER) 

23 & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, farm, | 20F. (City or town) (County) (State) 
= 5. a Hour a.m. While Not while factory, street, office bldg., etc.) | 

zs Fs p.m. 19 Jat work [J at work [J 4 

OF F =Ow 

z2¢ 21.1 certify, thot,! otended the deceased from._1.954-----.--_- ¢ Nas fi to L2-6-59 19_____,that | last saw the deceased 
2° live Gnzgeee = S --- A2.-----,., and that death accurred at__.___.__ M, from the causes and on the date stated abave. 
Ee ADDRESS (Stree!, city ar town, state) DATE SIGNED 
<5 


the registrar priar ta burial, cremation, or remaval, and in any event within 72 


VAL 

| SIGNATUR MD. ED AE h2: 9 
20 / PHYSICIAN'S. 5 2 
£23 NAME (Type Louis G, G M. Jigeeretiowr, OMG: ee ee 
333 To. BURIAL, CREMATION, | 226. DATE THEREOF Bic, NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, tawn, or county) (State) 
9,5 REMOVAL (Specify) bs 
rot ms De 9 B59 R q 5 
ofo 2 : se lage mn Mé 
= Fe 23. FUNERAL DIRECTOR’ 2ha. REC'D BY REGISTRAR | 24b, REGRSTRAR'S SIGNATURE 

VS AIS (4 y > 59 Cribun §£, Tiana 

ahs a \ ey , oars DEC 14'S 


@ death. Page 4 


MARYLAND a DEPARTMENT ey 5 unable 18 


ten 


14275 


"CERTIFICATE O OF DEATH 


4189 


Reg. Dist. No. 


|| 1. PLACE OF DEATH 


ia: usar RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


Poges 1 and 2 should be filed with 


fo. COUNTY AS 3. b. COUNTY 
WASHINGTON \eaaryLaNo MARYLAND WASHINGTON 
BCI OR TOWN [If cunide corporate limit, write Tc, IENGTH OF STAYIN Yb ||”. CITY OR TOWN [If ounide corprete limits, write RURAL ond give nearest fown} 
ia 
Ro" 2.YRS. ||.  BOONSBORO 
‘d. NAME OF HOSPITAL (If not in hospitol, give street oddress| d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION MAIN ST ON A FARM 
MAIN ST. e Yes ]_ No 
3. NAME OF First Middle Lost 4. DATE Month Day _Yeor 
{Type or print) LUTHER WADE BROOM ort = DECEMBER 4 1 59 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9 AGE {in yoor IF UNDER 1 YEAR] IF UNDER 24 HRS. 
fost bir Y) Month: Do; Hi Mi 
MALE WHITE |wioowen Q] Divorceo [] 6/12/1905 Fe (aime | asl babes| 


10a. USUAL OCCUPATION (Give kind of work done} 
during mos! of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


5 &10 STORE 


12. CITIZEN OF WHAT COUNTRY? 


U.Dews 


1). BIRTHPLACE (Stote or foreign country) 


NORTH CAROLINA 


13. FATHER'S NAME 


JAMES R? BROOM 


14, MOTHER'S MAIDEN NAME 
Martha Jane Davis 


INFORMANT 


EDWARD L2 BROOM 


5. WAS DECEASED EVER IN U- 5. ARMED FORCES? 116. SOCIAL SECURITY NO. 
beg wee | AW yesypee wort dots wey) 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (6). ond (<).) 


BETHESDA 


INTERVAL BETWEEN 


Then pleose remove carbon papers. 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: Co Ke Sk tote La 
IMMEDIATE CAUSE (0} 232 be = ; 
H20./ DUE TO 
Conditions, if ony. which o 
gove rise to immediote 
DUE TO 


couse (0), stoting the under- 
lying couse lost. 


{c) 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 


19. WAS AUTOPSY 
PERFORMED? 


yes] No © 


200. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING (] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, 
Hour o. m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


icate hos been signed by the attending physician and completely filled in by the funerol directar, 


nding physicion. 


Doy, Year | 20d. INJURY OCCURRED ‘20e, PLACE OF INJURY (Home, farm, 1 20F. (City or town) 
While Not while foctory, street, office bldg., etc.) | 


pom. ot work [] of work [J H 
21. | certify sthat | ye the deceased fram... Afatac & (6 WAF, to, Dec ? IF, thar | last saw the deceased 


es and that death accurred at. 4 Bm, fram the causes and an the date stated abave. 
DATE SIGNED 


TD 


(County) (Stote) 


MEDICAL CERTIFICATION, 


TTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haury 


y the haspital or 


TO FUNERAL DIRECTOR: After this cer’ 


6 


PHYSICIAN'S. 
NAME (Type) 


Zo. BURIAL, CREMATION, | 22b, DATE THEREOF 


Beet eT” velifoa. 


23. FUNERAL DIRECTOR'S SIGNATURE 


Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 


3 HAGERSTOWN MD. 


24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


DAREC 7__'59 


the registror prior ta buriol, crematian, or removal, ond in any event within 72 hours after death. 


page 3 should be detached for use as the burial-transit permit. 


moy be ret: 


TO HOSPITAL 


ADDRESS 


re 3 
rc 
355 
25 
Ss 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 14 1 Q i) 
14276 ae 
2 CERTIFICATE OF DEATH 


Cd 


Reg. Dist. No. 


7 Lt _ 
S 3 ‘§ a beso Rectal 2: i ie dete {Where deceased lived. If institution: Residence before admission) 

& FR P Washington maryiann |) Md. PACOUNTY "Wiaiets, 

=o ie b. CITY OR TOWN (If outside corporete limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

8 s o RURAL ond give neorest town) : 

aac Hagerstown Rural 5 yrs. Hagerstown 
7 a d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADORESS e. IS RESIDENCE 

°. abe ? OR INSTITUTION = } ON A FARM? 
tes Gateway Nursing Home Maryland vsQ) so) X 
2 £6 3. NAME OF First Middle tost ‘4, DATE Month Day Yeor 

= 3- DECEASED | . OF Thi 59 
& 23 [ype or print) Nellie Byrum OEATH 12 19 

aS >e E 5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED ["] | 8 OATE OF BIRTH 9. peeliares iF ios TYEAR] IF UNDER 24 HRS. 
= 2? = e nee Mont! Do; H. Min. 

= 86 “.\ _female white — |wicowen oworctof] | May 1877 820 ys. Altace iftwe Se rook 

+ i Wa. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY IRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 ” 

i during most of working life, even if retired) G ‘igh Ma USA 

$2 housewife home Williamsport, Md. 

4S 3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

» 9 a 

3 8 Andy Blair unknown 

i 2 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(fer, no. oF vaknown) {tt yes. give wor or dates of service) 
no none Elmer Byrum Hagerstown, Md. 
1B, CAUSE OF DEATH [Enter only one couse per tine for (0). (b). ond {c}.] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) 


4 DUE TO = ’ 7; : 
Conditions, if ony, which an =D owe entered 


gove rise to immediote 
couse (0). stoting the under. ( DUE TO 
lying couse lost. 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo} ]19. piheen es oy) 
e ? 
ves] Nog 


20a, ACCIDENT WAS UNDERLYING (J 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port t or Port It of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 


ing pl 


INTERVAL BETWEEN 
ONSET ANDO DEATH 


Cpe 


Then please remove corbon popers. 


|, cremotion, or remavol, ond in ony event within 72 hours offer death. 


The low requires thot the death cert 


MEDICAL CERTIFICATION. 


: After this certificate hos been signed by the attendi 


E 
S 
a 
ote 
2eg 
% 35 
ees 
G85 
o~ 5 
£20 
z Bee (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2sts 20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY fHome, form, | 20f. (City or town) (County) {Stote) 
= sue Hour o.m. While Not while foctory, street, office bldg., etc.) 
=32? jot work [7] ot work ' 
= 5 
2335 21. | certify that | attended the deceased from__,4¢ 
gees alive an__. , and that death accurred ot_ ee”, 
° 
G2ao8 
Emote 
i ACTUAL 
ec 28 SIGNATURE af. = ae SIE AA PERES LM jin 0. 
Orage j 
Be isis / PHYSICIAN'S 
mises NAME (Type) 
= = 
a 23 a ry Caen IF CEMETERY OR CREMATORY 2d. LOCATION (City. town, or county) {Stote} 
>> > if 
Seas ura 12-14-59 Funkstown Md. 
ed 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
SAS) Fred W. Kraiss Hagerstown, Md. pare DEC 15 '59 Ckbun S Gama 


_MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 At St 
14216 CERTIFICATE OF DEATH teil 


oll 


Ee. 
& a RG a a Sat RESIDENCE (Where deceased lived. If institutian: Residence befare odmissian) 
& a, .,STA . COUNTY, 
é Fashington «ees haryland Washinton 
£ 4% b. CITY OR TOWN (If autside carporate limits, write | ¢. LENGTH OF STAY IN. 1b c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
Hi RURAL and give nearest tawn) 2% 
Rees Hagerstown 1 ie 43 Hagerstown 
g a ‘d. NAME OF HOSPITAL (if nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE. 
ee f OR INSTITUTION f ON A FARM? 
ss Washington County Hospital / 725 Pa¥k Road ves C] Nose 
5 3. NAME OF First Middle Lost 4. DATE Manth Day Yeor 
- DECEASED | OF a c 
8 aaa cab BREBDA LEE CALANDRELLE DEATH Decenber 23 196959 
e 5, SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED: 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
i lost birthday) [Manths| Days | Hours it 
ri Fenale White |woowoQ  oworeo | December 23 1999 Yn. i 
ag 100. USUAL OCCUPATION (Give kind af wark dane! 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (State ar fareign country) 12, CITIZEN OF WHAT COUNTRY? 
8 3 during mast af warking life, even if retired) es USA 
gs None Infant Hagerstown “ash Co M 
2 é 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
5 
ag Mario A. Calandrelie Betty Jane Smith 
é La WAS pene Ee U. 4 —. Fone 16, SOCIAL SECURITY NO. INFORMANT Address. 
Ae Dts bate oa = 
£ No | "HS==2- None fardo A. Calandrelle 725 Park Road 
§ 1B. CAUSE OF DEATH [Enter only ane cause per line far (a), {b), and {c)- Hager stown kd. Ree a amis 
PART |. DEATH WAS CAUSED BY: : 
} IMMEDIATE CAUSE (a) t ef a AwrXt LN YAAK 


Sadie io which ‘ be pa 7 atrer a\ ay eS ‘ 


gave rise ta immediate 
cause (a), stating the under. ( DUE TO 
lying cause last. ©) 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL piseree SSS st * ‘OPSY 
| 
YES 


-~ Clu) feet 2 o\av Soy oh 


Then 


oO 
200. ACCIDENT WAS_UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port! & Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Hame, form, | 20F. (City ar tawn) (Caunty) (State) 
Hour a, m. While Nat while factary, street, affice bldg., etc.) | 
pm. Wat wark [7] at work [7] 1 


21. | certify that | gstended the decea; om, Ln WFP 10. CRf ZT, 199 Phat | last saw the deceased 
alive on_/ 2%, <. ss and that death accurred at Zz "HK: tom the causes and an the date stated gbave. 


ADDRES§ (Street, cA ontawl, state) 


Mo. Ag BE 
PHYSICIAN'S ont GC. F CKVES M es i 


‘Za. BURIAL, CREMATION, | 22b. DATE THEREOF he NAME OF CEMETERY OR CREMATORY 


HOw oc” 12/34/59 ose Ceme 


MEDICAL CERTIFICATION 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


y the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physician and campletely filled in by the fun 


vp 
Aa 
Ze 
> 
22 


page 3 should be detached far use as the burial-transit permit. 
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TO HOSPITAL 
may be retain! 


2b 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR . REGISTRAR'S SIGNATURE 
VS AIS (3) ‘ 
nan yaa: ‘ Andrew K. Coffman Hag stown lid, CATNEC 2 8 '59 Onttun £ Mr 


2oghz x V4 


* 


. 
4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 4 1 9 5) 
14215 — CERTIFICATE OF DEATH ate . 


1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. If institution: Residence before admission) 


|. COUNTY . STATE . 
F Washington marviano ||“ "" Maryland » COUN Wash 


b. CITY OR TOWN (If outside corporote limits, write i LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 


RURAL ond give nearest town) 
Harerstown Md. 3 weeks Pinesburg Ra, W: 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION / ON A FARM? 


County Hospital ves] NOR 
|. NAME OF First Middle a Month 
DECEASED OF 
{Type or print) Bessie Dec. 
6. COLOR OR RACE | 7. MARRIED KJ] NEVER MARRIED o B. DATE OF BIRTH 9 hot neers 
White wioowenf] —ovorced || Feb. 8 1882 7 


yrs. 
10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ducing most of Swi life, even if retired) 


ousewire Home Maryland U.S.A 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Abram Renner Amanda Smith 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. F INFORMANT Pinesbur £ Ra. 


te. | Na eee r. Adolphus W,. Chrisman Wi1liamsport Ma, 


amd 


led in by the funeral directar, 
Pages 1 and 2 shauld be filed with 


thin 24 haurs ag death. Page 4 


after death. 


No No None 


1B. CAUSE OF DEATH [Enter only one couse per line far {a), {b), ond ).] ONE AU Tece 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE Cause fo) Myocardial Infarction min. 


DUE TO 


Canditions, if any, which w__Intestional Obstruction (partial) 1 mo. 


gove rise to immediote 

cause (0), stoting the under. { DUE TO 
lyi lost, igmoid_colo 

ringiemvie loth 9 Adenocarcinoma_S nicnown «_ 


Past Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)}19-. REE 


yes] No) 


Then please remave carban papers. 
head 


The law requires that the death certificate be executed wi 


20a. ACCIDENT WAS_UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


tificate has been signed by the attending physician and completely 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. {City ar town) (County) {Stote) 
Hour 0. m. While Net while foctory, street, office bidg., etc.) | 
jat work [] at work H 


MEDICAL CERTIFICATION 


is cer! 


21. | certify that | attended the deceased fram. 12 x} 2. =n IER, toL2 018 _,that | last saw the deceased 
, and that death occurred at3 M, fram the causes and an the date stated abave. 


ij yy ADDRESS (Street, city or town, state) DATE SIGNED 
: o 148 _N. Potomac St., 
Nanette S's Bad Youne/M.D. t _Ma 


22a. BURIAL, CREMATION, | 22b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) {Stote) 


Bue” | Dec, 21-59 | St. Pauhs Cemetery Near Clearspring Ma, 
|. FUNERAL DIRECTO! ATU! J y ee) ADDRESS , / /), 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
LL eth Wid, Wilg DATE DEC 2.2 * Onitun &£, Arash 
) 


y the haspital ar attending physician. 


oes PHYSICIAN 
TO FUNERAL DIRECTOR: After th 


page 3 shauld be detached far use as the burial-transit permit. 


may be retain! 
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TO HOSPITAL G 


as 
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mma 


14193 


eo STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
~le= ams 


. [tems 18&20 yoy 


gove rise to immediote 


/05 0 DUE TO é 
v eoRitsea it any, a Ewoc laine h Drip 


. ae : CERTIFICATE OF DEATH Reg. Dist. No. 302 

& 3 = 15 Lapse rales BR Prat ge 22 (Where deceosed lived. If institution: Residence before odmission) 

Poe Washington marnand || flaryland Wesnifieton 

a ° o b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

g 54 RURAL ond give neorest town) ae 

2 32 Hagerstown 3 weeks os Hagerstown 

| C2 / d. Na SERASTTAL {If not in hospital, give street oddress} a STREET ADDRESS. e. 5 cESIPENCE 
Seo "ash County Hospital 112 Broadway ves O NOOK 
= 6 3. NAME OF Fiest Middle lost 4. ATE Month Doy Year 
Be Wiegsaniealot WILLIAM HARRISON CLIPP crsarn December 38 19529 
> 5. SEX 6. COLOR OR RACE |7. MARRIED JCPANEVER MARRIED [-] | 8. DATE OF BIRTH 2 Reiger IF UNDER 1 YEAR] IF UNDER 24 HRS. 
8 : J fetter). | Titerth ice 
. iale White |woow wore | March 29 1874 ye ete eles 
E a. 10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a oe during most of working life, even if retired) 
ped alesuan Retired lpesburg Loudon Co Va. USA 
a 3 s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

5 

3 John R. Clipp Elizabeth Hoffmaster 
es 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
ra 5 Z {Yes, no, or unknown) (UF yes, give wor or dates of ~~) r ‘ 
ge fe) | ----- 4-09-8925 | irs Emma Clipp 112 Broadway Hagerstmn 
ne e 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b}. ond (¢}.} Karviand 
fa ls . 
ae PART I: DEATIANEBIATE CAUSE fo] Usypemace , Shock 
2: 
AS 
3 
2 
2 
s 
. 


TENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours 


4 


_ a 
mikes VhCcupholl .. ssutthabarkal? 1 sthedy 


/ | Iessgewes Ro bY U.K. Cam pel] _Nogenetown WI, 


— 

3 cause (o}, stoting the under. ( DUE TO 
§ = lying couse lost. {) 
28s 5 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PABT 1fo)/19. WAS AUTOPSY 
> = 4) = & ps rs 
E$% 5 Fyacdrc RtOwm 1 Coveinonma Bbaddev, a ves NOK 
Pos = 20a ACCIDENT WAS UNDERLYING []__120b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
£ = if 
Ese & | (iF elTHER, NOTIFY MEDICAL ExAMINER) | Fe 11 on concrete driveway 
2 Pa 
BES & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) (Stote) 
28 ray Hour o. m. While Not while foctory, street, office bldg., etc.) | 
Bee 2)11:50en, 12 6 wSQiwoutjone g) Daughter's home_!Hagerstown Washington Mar 
2=5 = ; = ont 
z 3 21. | certify. that | attended the deceased fram___ 2k GY __, 9.5L, ta__ AOC LS . 19.37, that | last saw the deceased 

‘ a a D 

2 % alive an a et > 193 __, and that death accurred at LP m, fram the causes and an the date stated abave. 
23 

° 

E-) 

= 

3 

3 

= 

o 

© 

S 

Ss 

a 


moy ve resin 
TO FUNERAL DIRECTOR: After this certi 


the registror prior ta burial, cremotion, or removol, and in ony event within 72 Hours al 


TO HOSPITAL Y 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY Td. LOCATION {City, town, or county} (Stote) 
q REMOVAL (Specify) = Ww. t 
DNB a Lé e) (o] Reg Ha, en enete Haverstouwn ‘egb Q_ 4g 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
» ns. o 
Vs AIS (4 Andrew K, Coffman Hagerstown Md. pateJAN 4°60 Chithen £ Hama 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 4 9 4 
1421? CERTIFICATE OF DEATH nein, ae 


ay PLACE OrcEATE 2. pee ar stan (Where deceosed lived. If institution: Residence before admission) 
E Washington marvianp || * Maryland » COUNTY Washington 


b. CITY OR TOWN (IF autside carporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (|f outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town) 
Hagerstown 1 day Os Hagerstown 

d. NAME OF HOSPITAL (IF not in hospital, give street address) } STREET ADDRESS @. IS RESIDENCE 


Ss 


OR INSTITUTION ON A FARM? 


Washington County Hospital 235 Ne Cleverland Ave. ves [] NO fi] 
a MS First Middle Lost 4. DATE Month Day Yeor 


type or print DOMENICO DI BIASE BIH December 3119-59 


ie COLOR OR RACE |7. MARRIED ER] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR] IF UNDER 24 HRS. 


“ death. Page 4 


Pages 1 and 2 shauld be file 


male white wipowep [] vivorcen[] | December 26, 1897 We) De. 


10a. USUAL OCCUPATION (Give kind af work done] 106. KIND OF BUSINESS OR INDUSTRY|11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
doting most af working life, even if retired) 


etired Tavern Owner Vasta, Italy USA. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Fillipo DiBiase Giovian Sallera 


Ve WAS cee aee path U.S. eee pore 16. SOCIAL SECURITY NO. INFORMANT Address 
spe. eso Von elias abe ger oaich “ 
| 217-32-5109 | Mrs. Angelina DeBiase Hagerstown, Mde 


no 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond {c}-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: Rae res ee 
4 IMMEDIATE CAUSE (a) 


Le DUE TO 
Conditions, # ony, whieh tips wet Oe ge Lee wom Vinton jie 


gove rise to immediote 
couse (a}, stoting the under- ( DUE = 
lying cause lost. ©) 

Patt Il. OTHER SIGNIFICANT CONDITIGNS CONAAIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(6)]19. WAS AUTOPSY 


yes] NoZ}- 


Then please remave carban papers. 


the registror priar ta burial, crematian, ar remaval, and in any event within 72 haurs 4 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) (County) (State) 
Hour a.m. i Mat walle factory, street, affice bldg., etc.) ! 


p.m. ‘ot work 


21, a certify that | Saye the deceased from Man) 3. Akt. FL, 19S F that | last saw the deceased 
J Aa and thét death baad atZ£_/9 Ie fram the causes and an the date stated abave. 


Vs ADDRESS (Street, city ar town, state) DATE SIGNED 
SIGNATURE 22 sd of /s LL. 6 


PHYSICIAN'S 
NAME (Type) 


‘720. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) 


REMOVAL oad 
Hill Cemetery Hagerstowm 


ADDRESS. 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


20a. ACCIDENT WAS UNDERLYING [) [" DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | af Port Il of item 18.} 


MEDICAL CERTIFICATION 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours 
the haspital ar attending physician 
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Ad 


may be retai 
TO FUNERAL 


page 3 shauld be detached far use as the burial-transit permit. 


4 ee BY roe CTOR'S SIGI fy bees 
y Houzer ‘Mineral Home 


Be mAh [ere Hagerstown, Md, 6p Lotte fag 


& TO HOSPITAL 


AIS (4) 
M 9/58 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
14297 CERTIFICATE OF DEATH {4195 


oll 


’ Reg. Dist. No. 
Mi is POR CINYY See, * pbs eye hieg (Where deceased lived. If institution: Residence before admission) 
a. °. S . b. COUNTY 
Washington Spratly? Maryland Was 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b 
RURAL ond give neores! town) 


Rural Hancock Md. 80 Yrs 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Xx Rura} Hancock Maryland 


funeral directar, 


Boge anddishouldiGerfilediith 
S 


~ 
° 
o 
8 
e 
x 
3 
3 
q d. NAME OF HOSPITAL (If not in hospital, give street oddress) , d. STREET ADDRESS. e. 1S RESIDENCE 
¥ OR INSTITUTION / ON A FARA? 
28 é Home ves noo 
2 3. NAME OF Fins Middle lost 4. DATE Manth Do Year 
Y 
x 2 DECEASED OF , 
Sa {Type or print) Annie Dorrier | -m Dec. 26 19 59 
eo 5. SEX 6. COLOR OR RACE | 7. MARRIED [QKNEVER MARRIED By | & DATE OF BIRTH 9 AG ogee: IF UNDER ! YEAR| IF UNDER 24 HPS. 
: 3s irthdoy) Min. 
5 a. F, WwW wioowen []__ovorceo | Aug 25.1877 82 ws z 
2 ef. VOo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g 825 during most of working life, even if retired) 
E ves ousewife Housewtf£8e Fulton County Penna, U.S.A. 
3 - 3 s 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
68% 
ee ) John Hoffmad Sophia Hebner 
B63 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
5 ‘a. 5 fs (Yes. ng, oF unknown) {it yes, gve wor or dates of service) 
B per ° None Henry W Dorrier Rural 1 Hancod Md, 
= £8. 2 
9 Ege 18. CAUSE OF DEATH [Enter only one couse per line ABR. ond (c).] Pe, INTERVAL BETWEEN 
3. 2a PART I. DEATH WAS CAUSED BY: aitt¢ ea 
ers 2 IMMEDIATE CAUSE (e) BouUte ACUA 
5 fF? 4 » DUE TO ° ‘ 
£ Bs > Conditions, if ony, which ie DIAL aK 
3 BES gove rise to immediate 
5 8s couse (0), stoting the under. ( DUE TO = A 
= Sie lying couse lost. © = 
285° F4 
28 o_ fe) 
2 ROS 4 
gasce S 
ics 5 © [200. ACCIDENT WAS UNDERLYING (1 | 206. DESCRIBR HOW INJURY OCCURRED. (Enter mi 
gi 2b E ] OR CONTRIBUTING LT CAUSE OF DEATH 
zi 5 S26 © | (IF EITHER, NOTIFY MEDICAL EXAMINER] 
= 2 ee z 
Zszss & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCOURRED —_|20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (Coxugty) (State) 
5.295 8 How’ Sean 1 [Mite No! while factory, street, office bldg., etc.) | 
RoE = p.m. jot work [] ot work [7] 1 
See F “4 wf 
28235 21. | certify that | attended t Cece eeairor Mia Ma Me eS = \V/ to ray ' last saw the deceased 
<= 2.9 7 
ans ey 3 alive on._# ZS. ot 19! /-,-, and that death occurred at. M, from the causes dnd on the date stated above. 
E = ° 3 ‘2 = “Lf, / BY, SS (Street, city or me" DATE SIGNED 
a & 35 SIGNATURE. L tl £4 f M.D. Med GA., LAG LAB 
=aze 'f 
PEE ORS / PHYSICIAN'S Yo fe 
Sez2é NAME (Type, BNCOK Je 
Fa SE°9 No. BURIAL eee 2b. DATE THEREOF ‘ic. NAME OF CEMETERY OR Comat 72d. LOCATION (City, town, or county) (Slote) 
>? ad Y) 
ae Barter” | 12.29.59 |St.Paul Luthern ear Hancock Washington Mad 
ee 23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS. 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE — 
VS ANS (4) % LY, ? 09 7 . 
15M 10/57 Ape tick Fhe fy Zz La, yrval cae DEC 3 1 Onthug £ Minna 


| 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | ‘ea 
, CERTIFICATE OF DEATH aero 


oad 


Reg. Dist. No. 


y= thor h 
3 = 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
Aa 2 COUNTY Washington marviano || STE Pennae becouwty Franklin Vv 
ar 8 b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 RURAL ond give nearest town) Se ee 
Be Hagerstown S yrs. Mercersburg, Pa. 1DoR 
of d. bere 2 oo eee (If not in hospitol, give street address) d. STREET ADDRESS e ces 
Lif 7 
TW 6 Garfock Conv. Home 131 W.eSeminary St. v5 CE] NOB) 
———a 
g es raed First Middle lost 4 Dare Month Doy Yeor 
3 (Type or print) ANNA Le. ECKERT DEATH Dec. 20,1959 9 
é $. SEX 6. COLOR OR RACE | 7. MARRIED [>] NEVER MARRIED [-] | 8. DATE OF BIRTH 9, AGE tages IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Fem. White |wooweo pvorceo tg] | NOV. 25, 1859 106 yee | ae | eet eos menue 


100. “eres OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY 
eorng 78 of sewite even if retired) 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ousewi Own home New York, NeYe. USA 


I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Henry Carstens Louisa Barning 
4 1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? (16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
alt wenn Bie nero 
none Mrs. Edwin Hoffman,Mercersburg,Pa. 

1B. CAUSE OF DEATH [Enter only one couse per ling for {0}. (b). ond (c)-] a x tNTERVAL BETWEEN 

* % ” ” 3 } ONSET AND DEATH 
ran oes swe Cb voaee Senile Mart Auscaco 1} 


jer death, 


Then please remove carbon popers. 


y DUE TO 
Conditions, if ony, which 
gove rise to immediate eke 


couse {0}, stoting the under- 
lying couse lost. (o) 


: After this certificate has been signed by the offending physician and completely filled in 


ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurssfier death: Page 4 


3 
2 
in} 
Rg 
© 
£ 
3 
a 
s 
: 
3 
Ee 
Es 
Be 
a re) 
5 SE 
3g5° a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|1P. WAS AUTOPSY 
RoED — 
ao g ) Si ves (J no 
ores © [20c. ACCIDENT WAS UNDERLYING L]__] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por! for Port fT of item 1B.) 
fens = 
BS 2 & | OR CONTRIBUTING L] CAUSE OF DEATH 
5 £6 G [CF EITHER, NOTIFY MEDICAL EXAMINER) 
Sess & ]t0c: Tie OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form. 1 20F. (City or town) (County) {Stote) 
arensen 6 Hour a.m. White aLaBHIIL factory. street, office bldg., | 
sive = pom. v lot work [7] of work 
eRe ; Low 
3 mare 21. | certify that | attended the deceased from #leJ/ 2 9a a1 Sc YEE 192. that | last saw the deceased 
$2 5 a 
e° % 5 alive and] ft: a sx 27 ., and that decth accurred at. %: Ks, fram the causes/and an the date stated abave. 
e 5 $s is Z ADDRESS (Stree! city,or town, stole) / DATE SIGNED 
-— Oo = 
rt | Iw | 25¢N-lenuc it hi 
a SIGNATURE: mo. eh EMI UT Gg pa el KOT. 
Ss y ; 
Sees. PHYSICIAN'S -F ie ' 
Zsg2 | [Nanette {I VU SOY) CfA EYS TOW 
S38 3 o > [Z20. BURIAL, CREMATION, | 22b. DATE THEREO eran Zb. DATE THEREOF | 2c. NAME OF CEMETERY OR CREMATORY 7 ‘| 22d. LOCATION (City, town, br counly) (Stote) 
ro br REM > 
zee ge Tai 2, 23/59 _ | Fairview Cem. Mercersburg, Pas 
ee 


ae 2ho. REC'D BY REGISTRAR 2ab. REGISTRAR’ ee 
eae LLL oBEG DYED | Caton £ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


=i 


14197 


Reg. Dist. No. 


at. See 
& $3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) 
8 8 0. COUMY errant 9. STA b. COUNTY 
* 352 WASHINGTON MARYLAND TaD WASH. 
2 i 
< b. CITY OR TOWN (If outside corporole limits, write |. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g ee RURAL Rioctany neorest town) sie (3 : 
2 ASS HAGERS TOWN 3 HOURS X RURAL CLEAR SPRING 
Terk d. NAME OF HOSPITAL (if not in hospitol, give street oddress) /d. STREET ADDRESS e. 1S RESIDENCE 
ade Taplin gn TION, be, ie ‘ON A FARM? 
BS 061 | WASHINGTON CO. HOSPITAL BLAIRS VALLEY ves NOX] 
a 6 3. NAME OF First Middle tas! 4. DATE Month Day Yeor 
By flype se arias) CYNTHIA EICHELBERCER DEATH Ae) 4 19 59 
& 5. SEX 6 COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [{] |® DATE OF BIRTH 


ia a0 


12. CITIZEN OF WHAT COUNTRY? 


EMAL, WHITE wipowep [J oworceoE) | DEC. 4, 1959 


10a. USUAL OCCUPATION (Give kind of work ig KIND OF BUSINESS OR INDUSTRY 


9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
lost birthdoy) [Months] Days | Mi 


n. rank (Slote or foreign country) 


during most of working life, even if retired) 
INE ‘ANT 


INFANT MARYLAND oS.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ALBERT EICHELBERGER DORTHY SWORD 
(NFORMANT ‘Address 


UF yes, give wor oF doles of service) 


S\WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 
0, or enknown} 
NONE 


1B. CAUSE OF DEATH [Enter only one couse linafor (0), (b| 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Ze fin’ DUE TO / } ZA, oe ‘ WHIZ 
Conditions, if ony) which fs Z DLE 
gove rise to immediote 
couse (0), stoling the under- (OVE T } 

lying couse lost. fo 


ALBERT EICH:LRERGER CLEAR SPRING RT 2. MD. 


INTERVAL BETWEEN 
ONSET AND DEATH 


RA 


ond (c}. 1 


Then please remave carban papers. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


The law requires that the death certificate be executed within 24 haurs, 


, INQ Ahat | last saw the deceased 
Sipe as aa that death aecornsl ices & Gm, fram the causes and an the date stated abave. 


a: ie ADDRESS Street, city ‘or town, YL) ] 


S 
5 = ed 
ae a Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT N@T RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS anor 
s = 
= < yes] Not 
ay = ]200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
ES & JOR CONTRIBUTING [J CAUSE OF DEATH 
: © JF EITHER, NOTIFY MEDICAL EXAMINER) 
3  ]20c. TIME OF INJURY “Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) {Stote) 
5 S Hebe Aan foctory, street, office bldg., etc.) ! 
ry 
2 = 
. 
ce] 
= 
2 
a3 


TTENDING PHYSICIAN 


4 


Cg 


page 3 shauid be detached far use as the burial-transit permit. 


= 
2 
3 
a 
5 
8 
2 
HE 
5 
© 
i 
a 
ES 
= 
a 
£ 
5 
2 
2 
. 
Ps 
= 
> 
a 
3 
2 
y | 
S 
3 
2 
8 
2 
1 
6 
$ 
2 
& 
= 
i 
2 
2 
= 
a 
Pa 
< 
oc 
S 
z 
= 
z 
° 
‘5 


s ACTUAL 

¥ SIGNATURE. 

25 } PHYSICIAN’: \ 

Ze || [RARE type, ZV id ye Re, Sie ae EL. "et ee ee 
& 3 Zo. BURIAL, eee ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 

=3 PURINE “eect | 12/4/59 BLAIRS VALLEY CLEAR SPRING,MD. 

° 

i= 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2o. REC'D BY REGISTRAR | 24b. REGISTRAR'S Tess 

V5 A JOHN F. CLARK CLEAR SPRING,MD. we DECT Be. |e 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Y 9 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 12198 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


et. DUE TO 
Conditions, if any, which 1 
gove rite to immediate cause 
{o), stating the underlying 
couse last. tc 


10 DEATH 
of. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART T(o}|19. WAS AUTOPSY 
yes] Noe 


28 § Hi Reg. Dist. No. 
$ 3 2 1, PLACE OF DEATH =~ ae OWS 2. USUAL RESIDENCE (Where deceased lived. If inslitufion: Residence before admission) 
2s “s e COUNTY WASHINGTON marvano || ° SATE MARYLAND bCOUNY WASHINGTON 
zg 3 B. CITY OR TOWN eunide crete ini, wite RURAL. LENGTH OF STAY IN Tb |]. CITY. OR TOWN (if aultide corporote limits, write RURAL and give nearest awn) 
ge 3 HAGERSTOWN 3 WKS. MAUGANSVILLE 
@ = d. NAME OF HOSPITAL OR INSTITUTION (if nal in hospitol, give street oddress) i] d. STREET ADDRESS .. ON PARE, 
: #3 090 GARLOCK MEM. CONV. HOME = ST. ves)_No OZ 
Bs.2 3. NAME OF First Middle 4, DATE Month Doy Yeor 
beat type er prin) GRACE IRENE ETHERIDGE! Sm DECEMBER 7 1959 
Dye 
ie & g 5. SEX 6. COLOR OR RACE |7- MARRIED. [a] NEVER MARRIED [i] 8. DATE OF BIRTH 2 Nag yor, | IF UNDER TYEAR| IF UNDER a HRS. 
23 7” FEMALE WHITE [wow py  owore | 1/19/1877 xe eae [oe fe ge 
a a e ine USUAL OCCUPATION {Give ki f ors done} 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
we 
Ba? HOM MARYLAND UsSaAe 
ape 13. FATHER'S NAME F 14, MOTHER'S MAIDEN NAME 
3 : ZL WILLIAM E. NEWCOMER SARANDA WINTERS 
es 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? [i6. SOCIAL SECURITY NO. ]17, INFORMANT WMHGANSVILLE 
see I PG || Pes ee vserseuntacts) | Ne MRS. C.E. RIGGS rot 
8 g ‘ 18. CAUSE OF DEATH [Enier only one couse per line for (a), (b}, ond (c).] INTE aT 
z 
Hi 
oO 
2 


20a. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Port Lor Port Ii of item 18.) 
PrtaRY C1 os CONTRIBUTING 23 oat su : 


ey, 
co at 2 ao el o 


2Qe. TIME OF INJURY Month, Day, Yeor “720d. infury/BCCURRED_|20e. LACE gh INIURY FY (Homody Hn | 20F. (City or town) (County) (Stote) 
Hour re ye Uaioe Not while Ps aifcl "Who AL, GloflweLs 

21. I certify that | toak charge of the remains described abave, held an Autopsy [_], /Inspectian [A}~ inquiry [[], and find that 

death resulted from: Natural causes [], Accident [4 Suicide [], Homicide [1], Undetermined cause [1]. 


. . O 
ACTUAL ] Zn) Zz Z, A Ld Po CHIEF MEDICAL EXAMINER [_] ig) Sd 


should be used os a burial-transit permit. 


Zz 
Q 
ns 
< 
= 
x 
& 
fr 
is) 
= 
iy 
ry 
$ 
= 


‘AL EXAMINER: This certificate shauld be executed within 24 hours ofter death. 


: 
2 
5 
a 
5 
‘p' 
3 
2 
2 
5 
Ea 
© 
5 
> 
= 
z 
o 


“ 
ne 
E 
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fy 
3 
3 
= 
‘3 
AS 
u 
tg 
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3 
° 
4 
& 


TO FUNERAL DIRECTOR: Page 3 


SIGNA\ MoD. yy, 
= Ss < ASSISTANT MEDICAL EXAMINER [] ‘ 
Evsse EXAMINER'S, (aS g KX - 
ze é NAME (Typ MLL AP —~ lA DEPUTY MEDICAL EXAMINER [Z}~ 
ag . Te. wipe CREMAT fon] Zio. DATE WHERCOF le NAME CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (tote) 
3 6 PRP 4 
2 12/9/59 MOR As AND WiEeM BA ORE MD 


wie deat y a reg Re yOoES b. REGISTRAR'S SIGNATUR 
VS. AISME(5) oy Cnt 
5M 9/55 'G if pO Sh EA (Le FSX ff | OATE Pa. 


all 


funeral director, 


ificate be executed within 24 haurs & death. Page 4 
Pages 1 and 2 should be filed 


TENDING PHYSICIAN: The law requires that the death certi 


the haspital ar 


Then please remave carban papers. 


nding physician. 


hd 


may be retairl 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH hog tm, 24199 


. PLACE OF DEATH 


o COUNTY Washington 


2, USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission} 


@ STATE Maryland ®. COUNTY Washington 


MARYLAND 


RURAL ond give nearest town) 


b. CITY OR TOWN (If outside corparote limits, write 


c. LENGTH OF STAY IN Ib. 


c. CITY OR TOWN (If avtside corporate limits, write RURAL and give nearest tawn) 


Hagerstown 5 yrs. 62 Hagerstowm 
d. NAME OF HOSPITAL (if not in haspital, give street oddress) / d. STREET ADDRESS e. 1S RESIDENCE 
/ OR INSTITUTION ON A FARM? 
Washington County Hospiial 3 W.North St. ves (] No} 
3, bere First Middle (ene Lost 4. (alia Month Day Year 
{Type er print) BERT JANE FPCKLER DEATH Dec. 6 19 59 
5. SEX 6. COLOR OR RACE |7. MARRIED [~] NEVER MARRIED J] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthday) [Months] Days | Hours| Min. 
Female White — |wiooweo] so ovorceto fC] | Janua ry 15,1680 79 ys. 
Wo. USUAL OCCUPATION [Give kind of work done| 106. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast af warking life, even if retired) 


Cigar Maker 


Tobacco Gettysburg , Penna. USA 


13. FATHER'S NAME 


Albert Fockler 


14. MOTHER'S MAIDEN NAME 


Jessie Kate Clappsadle 


5. WAS DECEASED EVER IN U. S. ARMED FORCES? 


Yes, no, or unknown) | (i yes, give war or dates of service) 


No 


<" death. 


INFORMANT 


Mr.R.A.Knepper 326 Summit Ave.Hagerstown,Md. 


16. SOCIAL SECURITY NO. Address 


None 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


ret ye 
Kodi X DUE TO 


Canditions, if any, which (b 


18. CAUSE OF DEATH [Enter only ane cause per line far (a), (6), ond (c)-] 


INTERVAL BETWEEN 
ONSET AND DEATH 


BE oo 


gove rise ta immediote 


cause (a}, stoting the under- ¢ DUE TO 


lying couse last. 


(ch 


O 


te : 
TExwnce hed Lae tf fee 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH-6UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( 


9, WAS AUTOPSY 


Hour a.m, 


p.m. 


MEDICAL CERTIFICATION, 


\ EY ZO 


ACTUAL 
SIGNATURE. 


White 
lat work [-] at work 


21. | certify that | attended the deceased fram._ 
alive aon_ LAT ef as CA ri Se Dee 2s , and that death occurred at i 


ee ae PERFORMED? 
ves] NO 

200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part II of item 18.) 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY {Hame, farm, | 20f. (City ar tawn} (County) (Stote) 


factary, street, affice bldg., etc.) ! 


(2 19..---, 10 


Nat while 


182 Fihat | last saw the deceased 


PHYSICIAN'S 
NAME (Type) 


EWA 


A 


‘Qo. BURIAL, CREMATION, | 22b. DATE THEREOF 


the registrar prior ta burial, cremation, ar remaval, and in any event within 72 


an OR CREMATORY 22d. LOCATION (City, tawn, ar caunty) (State) 


le’ NAME 
Rest Haven Cemete 


REMOYAL (Specify) 
Burial 12/9/59 Hagerstown Md. 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR ‘2db. REGISTRAR'S SIGNATURE 
stown Md. oare DEG 1 0'S9 Cnihun £ Faith 


Rest Haven oe Chapel Inc-Hager 


OF , 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH meee core 


Reg. Dist. No. 


1. PLACE OF DEATH - a vies 1 alates (Where deceased lived. If institution: Residence before odmission) 
2. COUNTY MARYLAND °. b. COUNTY 
washington D | 0 fe) mh 


b. CITY OR TOWN (If outside corporate limits, write c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporate limits, write RURAL ond give nearest town) 
RURAL and give nearest town) 


=a 


deoth: Poge 4 
funerol director, 


Poges | and 2 should be filed with 


Hare own month Washington 


d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS 1S RESIDENCE 


p 


‘OR INSTITUTION ON A FARM? 


Garlock Nursing Héme 38 Bryant Street yes (] nO Gt 


3. NAME OF First Middle lost 4, DATE Month Doy Yeor 
DECEASED 


OF 
Wy pASiieed) John Grayson Galt Death =~ December 1 1959 
5. SEX 6. COLOR OR RACE i MARRIED [-] NEVER MARRIED [7] ‘ DATE OF aIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lost pumiey) Month m : 
Male White wivowen fe] DIVORCED [J ths] Doys | Hous | Min 


March 9, 187 85 y 


10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Natal Securit: U.S. Gowtt— Maryland U.S.A. 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John Galt Catherine Platt 


19\ WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 


We}. no. oF unknown} IP yes, give wor or dotes of rerviee) 
no [' 4 : none Mrs. Joseph H. Eyler, Thurmont, Maryland 


18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), ond ()-] INTERVAL BETWEEN. 


PART I. DEATH WAS CAUSED BY. ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


“aad DUE TO 
Conditions, if ony, which eae, 


gove rise to immediate 
couse (0), stating the under ¢ OUE to 
lying couse lost. te 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING. CLs DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} 29. OTOL. 


yes] NOG}. 


24 hours 


in 


~\ 


hysicion and campletely filled in by 


ing pl 


'$ 


Then please remave corbon papers. 


200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port { or Port If af item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


te has been signed by the ottendi 


ical 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 2e. PLACE OF INJURY |Home, form, , 20f. (City or tawn) {County) (Stote) 
Hour om. While Not while factory, street, affice bldg., oo Hi 
p.m. 19 lot work [1] ot work 


21. | certify thot | gltended the deceased from AB AL WAL, WSs. bil Winall last sow the deceoree 
alive an__ #7 SS ae 12_______, and that death accurred of 223 ‘PEM, fram the causes and an the date stated abave. 


2 a ADDRESS (Str ‘oF town, state) . DATE SIGNED 
ACTUAL 
SIGNATURE 4] (ZA, AXtaD 


Aileen 
AME (Typ Lf Eo (E V/A 


Tio. BURIAL, CREMATION, | 220. DATE THEREOF <z 22d. LOCATION (City, fawn, or county) {Stote) 
Bans PA 
Buria Pihe an aney town ary Land 


23. FUMERAL Se SIGNATI ADDRESS: ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


MEDICAL CERTIFICATION 
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After this certifi 


‘OR: 


TO FUNERAL DI 


the registrar prior to burial, cremation, or remaval, ond in any event within 72 hours ofter death. 


poge 3 should be detached for use os the buriol-transit permit. 


TO HOSPITAL OR_ATTEND! 
may be retain 


150 10/57 hai a oa As oareDEC 3 ‘59 | Cuthus ff Hand 


death. Page 4 


@ 


After this certificate has been signed by the attending physicion ond completely filled in by the funeral directar, 
Pages 1 and 2 shauld be filed wi 


Then pleose remove carbon papers. 


the registrar prior ta burial, crematian, ar remavol, and in any event within 72 haurs after death. 


the hospital ar ottending physician. 


TTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hour: 
TO FUNERAL DIRECTOR: 


YY 


may be retoi! 
page 3 shauld be detoched for use as the burial-transit permit. 


TO HOSPITAL 


ss 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


14204 


CERTIFICATE OF DEATH eon 
1. aie x oe ee {Where deceased lived. If institution: Residence befare odmission) 
: WASHINGTON MARYLAND || © MARYLAND b. COUNTY WASHINGTON 
b. CITY OR TOWN {If outside carporate limits, write ¢. LENGTH OF STAY JN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give neares! tawn) 
RRs ROPER STOWN | 50 YRS. ||,3 HAGERSTOWN 
d, NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
SO™HMIPSOLPH AVE. ‘30 RANDOLPH AVE. vel) Noy 
3. NAME OF First Middle Lost 4, DATE Month Yeor 


DECEASED OF = 
(Type ar print) ABNER VICTOR MILLER GEARHART beatH =DECEMBER 2719 59 


5. SEX 6. COLOR OR RACE |7. MARRIED ER] NEVER MARRIED a DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


MALE JHITE wiecwestEl pencil 9/30/1887 last birthday) |Manths] Days | Hours | Min. 


79 yrs. 
10a. USUAL OCCUPATION (Give kind af wark dane! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 


during most af warking life, even if retited) 
RETIRED ASST. POSTMASTER MARYLAND 
14. MOTHER'S MAIDEN NAME 


113. FATHER'S NAME . 
MARTIN J. GEARHART KATHERINE WELTY 
INFORMANT ‘Addres], AGERSTQ HN 


15, WAS DECEASEDEVER IN U. 5. ARMED FORCES? 
MRS. LEDA H. GEARHART 


IFC) unknown} | (iF yes, give war or dates of service) 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


16. SOCIAL SECURITY NO. 


NONE 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).] 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH Was hustD ay Metastatic Carcinomatosis rimary in S yrs. 
18239 puto Large bowel 

Canditians, if any, which bo) 

gave rise ta immediate 

cause {a), stating the under. ( OUE TO 

lying cause last. ey) 
a Paat Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a)/19. WAS AUTOPSY 
fo} ———e—eEe=rereun. PERFORMED? 
2 
& ves N@O) 
= 20a. ACCIDENT WAS UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part II af item 18.) 
ha OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Hame, farm, | 20F. (City ar town) (Caunty) (State) 
3 Haur a.m. While Nat while factary, street, affice bldg., etc.) ‘ 
= lat wark [7] ot wark t 


21. | certify that | attended 


Dec. a7 oR fram the causes and an the date stated above. 


ADORESS (Street, city or tawn, state) DATE SIGNED 

.. 119 North Potomac St. 12-28-59. _ 

NANE (type) R.ABell, M.D. _ Hagerstown, Maryland, 
‘Zc. NAME OF CEMETERY OR CREMATORY ‘Wd. LOCATION (City, tawn, ar county} (State) 


HAGERSTOWN MD. 
24b, REGISTRAR'S SIGNATURE 


nth £ Tins 


ROSE HELL Cem, 


ADDRE: 24a. REC'D BY REGISTRAR 


/ pa EG 3:0 '59 
De 


14224 CERTIFICATE OF DEATH Reg. Dist. No, 302 


1 5) MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 14902 
fap Bl 
: 


: ADDRESS (Siree!, city or town, stote) 
4 . _ 
muraes AVI en 2 pach, lenk de 


3 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmision) 
8 $ a. COU! P 0. 8 b. COUNTY 
“ SS Washington |. Ca Maryland Washington 
£ Pe B. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
o ‘and give nearest town! 
& os RURAL and gi ) 
ate = Hagerstown 2 Hagerstown 
& 2 2 4 d. aM aoe USTA {If not in hospital, give street address) d. STREET ADDRESS e ep es 
=% 19 INSTITUTION 
ae Washington County Hospital /36 Avalon Ave. yes [J] No PQ 
5 
2 £6 3. NAME OF First Middle last DATE Month Do: Year 
2 DECEASED OF a 
& 23 {Type or print) CHARLES HAROLD GERKINS death December 19 19 59 
= a 
"i § R 7 B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
z ze 5. SEX 6. cole ‘OR RACE MARRIED [[] NEVER MARRIED [1] March 9, 1902 fa plunhdon) ROAM BSSSI ESS 
z i¢ Male White wipowep [t DIVORCED ([] > is 
he 
fo Ea. 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 9 Q 3 during most of working life, even if retired) 
c t &e Electrician Self Employed Lopasecti. Maryland U.SAce 
g 5 13. FATHER'S NAME 14. MOTHER'S N NAME 
Ss (2 
ates | Gerkins Sadie 
So 2 
= $a 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
z 
€ a {Yas no, or unknown] {IF yes. give war or dates of service} 
G iq a c q 
S$ ofs no | 374-05-8764 | Mrs. Eileen Einbinder Arlington, Va. 
og tS 
e 2st 1B. CAUSE OF DEATH [Enter only one cause per line for (a), (6), ond (€)- AEE aCe 
§ 52: <) ONSET AND, DEATH 
oD Sey PART |, DEATH WAS CAUSED BY: . Zh. bs ¥ 
2 Coke LL: 2. , IMMEDIATE CAUSE (0) Oro bare 12+ Im “fs & 1C) 
- £26 ACO 
aera DUE TO Z 
°o ~ eo a 
= 22> Conditions, if any, which a Ard wate Jfefenhit Aewtl re VES Vu "Gy 
$ BES gave rise to immediate 
= Bae cause (a), stating the under. ( DUE TO 
f¢§ 232 lying cause last. ( 
23 ae re Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART wid WAS AUTOPSY 
2sotg = 
4303 < yes] NO, 
eso 525) 2 ou 
2 = g : 
Foss = [20. ACCIDENT WAS UNDERLYING (J [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
A ee & | or cone iG CL] CAUSE OF DEATH 
Zo 825 te} ir Sipe NOTIEY MROICAL EXAM REE 
2 ; 
<Ses ° 
s as a 
2 6 6 & |20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED 20e. PLACE OF INJURY {Home, form, ; 20f. {City ar town) (County) {State} 
Ss8as iS fet es ive Se trek whine foctory, street, office bldg., etc.) | 
re 5 F 5 3 p.m. 19 lat work [] at work (J Hl 
g a ie 21. | certify that | attended the deceased fram._, L[ spa he. See WSS, toe SG, 195G,that | last saw the deceased 
z 35 ; Z 7 
Sena s alive an__f72C7 $7 , 19__£°9_, and that death accurred at_ £YAM, fram the causes and an the date stated abave. 
22637 DATE SIGNED 
- biG 
32 
£5 
wa 
aie 
a 
a5 
ab 
2 2 
az 


S 
TO FUNERAL DIRECTOR: After this cei 


Or 
! 2 and OME 
a8 Za. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Grote) 
oy REMOVAL (Specify) 
a3 ) B a -22-59 Rose Hi emetery Maryland 
; , Ri * ISTRAR | 24b. REGISTRAR'S SIGNATURE 
SUMMEN) i Sar uy Raean e 
Temes NS LN een Kren 8 ? Dae DEC 23 '59 Onihun & Hash 


& death. Page 4 


TENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours 
the hospitol or ottending physicion. 


TO HOSPITAL 
moy be retain! 


es 


= 
Fs 
3 


Poges 1 ond 2 should be 


Then please remave corbon 


the registror priar to buriol, cremotion, or removol, and in ony event within 72 hours 4 


poge 3 should be detoched for use os the buriol-transit permit. 


8 
£ 
2 
3 
i 
§ 
2 
° 
= 
> 
z) 
nS 
3 
= 
ey 
2 
a 
a 
4 
6 
8 
a 
is 
5 
Ps 
s 
3 
rd 
x 
£ 
a 
D 
= 
as) 
€ 
eS 
) 
° 
= 
> 
s 
9 
3 
2 
a 
Ff 
8 
2 
3 
a 
2 
5 
om 
3 
8 
2 
s 
< 
a 
° 
5 
) 
i 
= 
a 
= 
< 
4 
a 
Zz 
2 
z 
° 
= 


popers. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 14203 
49: CERTIFICATE OF DEATH 


Reg. Dist. No. OU 


As 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insittian: Residence befare admission) 
CON MARYLAND 6. Pee 

ashing ton iis < 3 
b. CITY OR TOWN {If autside corporote limits, write |. LENGTH OF STAY IN 1b «, CITY OR TOWN [If outiide corporate limits, write RURAL and give nearest fawn] 


RURAL and give nearest tawn) 


Hazerstown D. 0.4 03 Hagerstown 


d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION. / ‘ON A FARM? 
Washington n Ho sx 2 813 Frederick Road Yes [] NO€] 

a. wwe First Middle Last 4, DATE Manth Day Year 

Cype ori) NAOMI ELEANOR GLADHILL beatH December 31 1959) 


S. SEX 6. COLOR OR RACE |7. MARRIEDI=}NEVER MARRIED DD |&. SATE OF siRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) [Manths] Days | Haurs] Min. 
Female White winow fF] pvorceo EO || May 7, 1897 Qo 


10a. USUAL OCCUPATION (Give kind af work done| 


Housewife 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A 


during most of working life, even if retired) 


10b, KIND OF BUSINESS OR oe" BIRTHELACE (State or foreign Sane 


Own Hone altimore City, Md 


13. 


es 


(Yes, 90, oF unknown) (iF yes, give wor or dates of service) 


Zz 
fe] 
Ss 
= 
5 
= 
& 
Ff 
tv] 
z 
= 
3 
& 
E 3 


FATHER'S NAME 


Thornton E, S: 


WAS DECEASEDEVER IN U. S. ARMED FORCES? 


14. MOTHER'S MAIDEN NAME 


Bertha Riddle 

16. SOCIAL SECURITY NO. tNFORMANT Address 

fe) Soe aa =| NORE Harvey ¥, Gus dhiid L, 813 Frederic, Rd 
18. CAUSE OF DEATH [Enter only one couse pes-Hfie for (0), (0), and (c).] Hapergtown, Bagyl ana INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: Cr 4 ieee At 


IMMEDIATE CAUSE (a) : 
33 y 2 ~ "oe 
33/X DUE TO ar =e C N44 Le / r 
Conditians, if any, which ie AAA W Ry kel, 9 
gove rise ta immediate 
couse (0), stoting the under ( DUE TO 
lying cause last. {c) 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}[19. WAS AUTOPSY 
yes(] No[] 
200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il af item 18.) 
‘OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City ar town) (County) (State) 
Hour o.m. While Nat while factary, street, affice bldg., | H 
P.m. 19 lat work [] at wark 


21. | certify thot | attended the deceos: 
alive one S| eee Phe 19. 


Aa cll 


‘Ss eS 19 T to. Somers 192! - frat | last sow the deceosed 


soe and g) death occurred ofl em, from the couses ond on the dote stoted obove. 
ADDRESS (Street, city or tawn, state] +. DATE SIGNED 


—<g al 


PHYSICIAN'S 
NAME (Type) 


220. BURIAL, CREMATION, | 22b. DATE THEREOF ac. NAME OF CEMETERY OR — 22d. LOCATION (City, tawn, ar caunty) 


23. 


REMOVAL (Specify) 


2 1/3/60 Rose Hill Cemweter 


FUNERAL DIRECTOR'S SIGNATURE. ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Andrew K Coffman, Hagerstown, Md vate JAN 4 "60 nthe § FE arate. 


— 


AARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 it A 204 
CERTIFICATE OF DEATH Piste 


1, PLACE OF DEATH vA PeuALRESOENCE (Where deceased lived. If institutian: Residence before admissian) 


fs 
Ps 
a 
S an a. COUNTY a. STATE b. COUNTY 
mse WASHINGTON masta Maryland Beliperskere ity 
= 3 b. CITY OR TOWN (If autside carporate limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN ([f autside carporate limits, write RURAL and give nearest town) 
3 RURAL and give nearest tawn) ‘ r 
ee Hagerstown Baltimore SVaO/l-4% 
2 d, NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
a 7 , OR INSTITUTION ON _A FARM? 
ee ty, estern Ma nd ni 3704 Yosemite Ave. 
= 6 NAME OF M - Fiest oH, P “Middle ost 4. DATE Month 
ana 
ae Be a * EltzZabeth GwiAZDowsyr Sm 2 
= Ej 6. COLOR OR RACE |7. MARRIED Pa] NEVER MARRIED [-] |B. DATE OF BIRTH 9. AGE (In yeors 
= 2 last birthday) 
Female White —_|woownt _oworctoO] Sept. 21, 1899 60 om. 
10a. USUAL OCCUPATION (Give kind of wark dane|10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) 
At home Laurel, 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Unknown 
WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
8, 0, oF unknown] {IF yes, give wor or dates of service) 
| None ie W.. i i- 4 Yosemite Ave. 


1B. CAUSE OF DEATH [Enter only one cause per line far (a), (b), ond (€)-] INTERVAL BETWEEN 


NAME (Type) 
20. BURIAL, CREMATION, 
REMOVAL (Specify) 
Buri 

RAL DIRECTOR'S 


(State) 


z . 
UD = 
Bes. 
5 7 
8 29 
g 
o ct 
£ °85 
2 85 
eRe 
= E2 
& ean 
€ Bc 
5 os 
8 52 ONSET AND DEATH 
v ay PART |. DEATH WAS CAUSED BY: el b) 
2 ae IMMEDIATE CAUSE (a). Wr 1a) Weeks 
5 fF? Yip J DUE TO ie, é Cod. é Pd ite 
= far Canditians, if any, which te than $. UL to VASCULAR, ta a Y. Whaede 
3 Eo gave rise ta immediate 
= Bic cause (a), stating the under. ( DUE TO 
Peta=P lying cause last. o 
2385 ° 5 Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/19. WAS AUTOPSY 
SReis 8 CONTRIBUTING TO DEATH. 
gaso6 aK Yes [1] NO 
Fpoas = [200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I ar Port Il of item 1B.) 
2s A & [OR CONTRIBUTING L] CAUSE OF DEATH 
Zeess § | (VF EITHER, NOTIFY MEDICAL EXAMINER) 
23535 & |2%0c. TIME OF INJURY Month, Day, Year |20d, INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) (State) 
5°85 a Hour a, m. While Nat while foctary, street, affice bldg., etc.) ! 
zsErE = p.m. 19 lot wark [] ot work “4 j 
os .as . B 
zein5 21. 1 certify that | attended the deceased fram, r (x2 2D, 19.2.4, to AZLE __ §., hat | last saw the deceased 
o2£< 22 ‘ 
Zegss alive on hee + eee Rs . 125.G___, and that death accurred at ros, , fram the causes ard on the date stated abave. 
E=Oa6 DRESS (Street, city or town, state) & ¢" ee 
Be va 
. ACTUAL \ /9. 
° 
$5 SIGNATUR wo f5D ) fknASs 4, A parti ope Gee 
eo a x 4 A AVe--treg ers T epg; hy, 
25 PHYSICIAN'S ee 
a3 
am 
o 2 
a 
ae 


2b. DATE THEREOF ie: NAME OF CEMETERY OR CREMATORY 


8/1959 
ANS (4) 


5M 9758 sworth Armacost- 


TO FUNERAL DiRecTOR: After this certificote has been signed by the attending physician ond completely filled in by the funeral directar, 


TO HOSPITAL 
may be retoinl 


< 
& 


‘2aa, REC'D BY REGISTRAR ‘2db, REGISTRAR'S SIGNATURE 
cate DEG 8 '59 Onthin £ Mien 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Onr 
14205 
14278 CERTIFICATE OF DEATH Be areal 


LL bee fear 2. ety emails (Where deceased lived. If institution: Residence before odmission) 
o °. b. COUNTY 
ee Washington MARYLAND W. Fa. Jefferson 


b. CITY OR TOWN (If outside corporote limits, write [c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL it" give nearest town} i 


rura. Hagerstown | & months Shenandoah Junction ) 5 x. 3 


d, NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS iS RESIDENCE 
OR INSTITUTION ON A FARM? 


yes] No) 


First Middle t 4. DATE Month Day Yeor 


. NAME OF os 
(Type or print) Annie E. Griffith DEATH Dec. 1. 


5. SEX 6. COLOR OR RACE |7. MARRIED [[} NEVER MARRIED [7] | 8. DATE OF BIRTH 9 AGE tier IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy D. Mi 
female white = [wow vvorceo} | April 19, 1886 joys in 


Oo, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF 8USINESS OR we.(" BIRTHPLACE (Stote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 


eee ete if retired) Berekly Co. » W.Va. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Joseph T. Whittington Alberta Whittington 
WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


‘ne ST Rone Mrs. Luther Griffith, Shenandoah J., W.¥ 


18. CAUSE OF DEATH [Enter only one couse par fing For (0). (B.prd INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: a NG DEATH 
IMMEDIATE CAUSE (o ‘ 


renal 


th 


Pages 1 ond 2 should be filed wi 


te be executed within 24 roy death. Page 4 


ico 


Then please remave carbon papers. 


the registror prior to burial, crematian, or removal, ond in any event within 72 haurs after death. 


474X DUE TO 


Conditions, if ony, which 
or i: to i ote 
gove rise to immedioto | 1. 10 


couse (0), stoting the under- 
lying couse lost. © 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 

ERFOI 


ves[} Not 
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ae 
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200. ACCIDENT WAS UNDERLYING CF) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — | 208. PLACE OF INJURY (Home, fom ig (City or town) (County) (Stote) 
Hour 9. m. While Not while foctory, street, office bldg., etc.) 
lot work [[] of work 


MEDICAL CERTIFICATION 


21. certity ne | attended the deceased fram 


No TZ... and that death accurred a’ 
9 


PHYSICIAN'S 
NAME (ype) DAVid Brewer 
‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 


buxiet” | 12-4-59 | Elmwood Cemete: Shepherdstown, W. Va. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qao. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Scott F. Minnich & Son, Hagerstown, Md.|o@EC7 ‘59 | Guth £ Kinma 


TTENDING PHYSICIAN 


moy be retai 


page 3 should be detached far use os the burial-transit permit. 


TO HOSPITAL 


ae 
Ef 
2a 
:2 
ae 


a! 


Page 4 


Pages 1 and 2 shauid be 


Then please remave carbon papers. 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 
the haspital ar attending physician. 


© 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL O 
may be retain 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH baie 14206 


Ll deen Sale oue 2. eae (Where deceosed lived. If institution: Residence before admission) 
Washington MARYLAND Md. >. counTY Wash. 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest tawn} 
Hagerstown 40 years |o° Hagerstown 
Pe d. NOH ROSA {tf not in hospital, give street address) d. STREET ADDRESS °. PS 
tA 
Washington County Hospital 31 N. Locust St. we Not 
. bon al First . Middle Lost 4. ad Month 2" Year 
(ype of print Elizabeth Geary Grove DEATH Dec. 22, 99 
5. SEX 6. COLOR OR RACE |7. MARRIEDJX] NEVER MARRIED [-] | 8. DATE OF y 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
\ thday) [Months] Do H Min. 
female white |woowot — oworceog 9% » 1880 7grneer) | Hons] Dove | Hour | Min 
= 10a. se? ECU NTON (CS kind :. ori core 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
= . luring mest af warking lifg, even if retired} 
ousewife Keedysville, Md. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Mahlon Knadler Sophia Carr 
8 L WAS wld every eS. oa eds 16, SOCIAL SECURITY NO. INFORMANT Address 
fat, nO, of unknown) UE yes, give war ar dates of service) 
« | 17-32-5196 Homer C. Grove, Hagerstown, Md. 
= 
5 wan OME CUES Mobenterie. Tas : SEY ANS BE 
bi - » DFATIMMEDIATE Cause fo) wesenteric Thrombosis 24 hours 
$ x DUE TO 
> Conditions, if ony, which is Generalized Arteriosclerosis Years. 
S gove rise to immediotel oe 
& cause (a), stating the under- . wr, : 
2 lying couse lost. «Diabetes Mellitus Years. 
o $ Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}| 19. eed 
o J l= 
8 é yes] Not] 
2 = 200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 18.) 
Pq im OR CONTRIBUTING CO CAUSE OF DEATH 
ol © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (County) (State) 
re a Hour a.m. While Not while. foctory, street, office bldg., etc.) | 
3 S at wark [1] at work [] ' 
te} 
3 
3 
2 
bel 
5 
a 
3 
= 
A 
= 


alive an__ <<; and that death accurred al:454y, fram the causes and an the date stated abave. 
DATE SIGNED 
| [pestin ZPL/ wo 112 North Potomac St. 12-25-59 
CNS R.A. Bell, M.D. Hagerstown, Maryland, 
Ze. Wad eee 2b, DATE THEREOF TWic. NAME OF CEMETERY OR CREMATORY ‘@2d. LOCATION (City, town, or county} (Stote} 
cif) 
purte! 12-24-59 airview Cemetery Keedysville, Md, 
‘23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Dao. REC'D BY REGISTRAR | 2b. REGISTRAR'S SIGNATURE 


Scott F. Minnich & Son, Hagerstown, Md. |,,,, DEC 2859 O-thua £ FKasa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; , 
14228 CERTIFICATE OF DEATH es 14207 


ese 


< 
& i eae = Seen ee (Where deceosed lived. If institution: Residence before odmission) 
8 ‘ ‘ 
« ¥ Washington marviano || ° Ma. > coUNY Washington 
: + 
3 8 b. ces Jew (If outside are limits, write | c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
and give neorest town! 
2 38 Hagerstown 9 days Leitersburg 
& a d. AE oa ee (If not in hospitol, give street oddress) -d. STREET ADDRESS e 8 cee 
“ RIN: U 
x Western Maryland State Hospital ve Eo 
5 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
- DECEASED “ OF - 
A gpeior pein) leary Genevireye Sues, sf ro DEATH Lecenter 25 959 
o 
o $. SEX 6. COLOR OR RACE | 7. MARRIED EX] NEVER MARRIED [] | 8 DATE Bi 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
r rthdoy) [Months] Da: He nar 
female white wipowep [] pivorceo [] Jane 24, 1900 es) wha Lee |e y 
100. USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12, CITIZEN OF WHAT COUNTRY? 


aving most of AS EWIE SO Hagerstown, Md. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME Hartman 


William McNeal (maiden name) 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


o 
a 
i] 
a 
a 
3g 
2 
5 
& 
2 
5 
3 
& 
i 
2 
8 
ae 
a 
5 
5 
= 
= 


.TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haur! 


3 5 ‘ Py FA ELOSS INFORMANT ‘Address 
fet, 00, oF unknown} (If yes, give wor or dates of service) 
= oo or eee Charles W. Guessford, Leitersburg, Md. 
< 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] F INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 2240/0 ict. LELL ken 10 
4 DUE TO 
Conditions, if any, which wb 
gave rise to immediote 
couse (a), stating the under. ( OVE TO 
€ lying cause lost. ‘a 
= ra Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. eee 
~ ee 
= s yes F) No 
4 = 20a. ACCIDENT WAS UNDERLYING 11 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
b=) Si OR CONTRIBUTING [] CAUSE OF DEATH 
§ © |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
iS 3 Hour oo, m, While Nof while foctory, street, affice bldg., etc.) | 
3 = p.m, 19 ot work [] ot work 1 
¢ 
Fy 
2 
° 
= 
x 


AVA Yeebbr K. arma 


MEANS Aer eR L+ IMO3 fe 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 


‘2c. NAME OF CEMETERY OR CREMATORY 
Smithsburg Cemetery | Smithsburg, Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ig REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Seott F. Minnich & Son, Smithsburg, M@ bor pPEC 2 8 '59 Onthun & Finsad 


22d. LOCATION (City, fawn, or county) (Stote) 


the registrar priar ta burial, crematian, ar remaval, and in any event 


page 3 shauld be detached far use as the burial-transit permit. 


iM 
3 
2 
2 
° 
= 
S 
2 
= 
2 
2 
> 
2 
2 
a 
E 
So 
8 
2 
2 
o 
< 
8 
ie 
Ss 
2 
a 
> 
= 
oo] 
= 
2 
i) 
rs 
= 
~ 
Fr) 
2 
3 
2 
= 
é 
2 
8 
£ 
2 
3 
2 
o 
8 
= 
= 
< 
< 
B 
4 
= 
a 
a 
<q 
4 
g 
Zz 
> 
z 
°o 
= 


TO HOSPITAL 
may be retai 


& 
S 
a 
= 


rr 
= 
= 
3 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ae 
1-12-60 ams {4388 


all 
H 
Co 
eo 
=) 
fa 
(or) 
wy 
es 
v 
=] 
nN 
wn 
- 


, CERTIFICATE OF DEATH Te 
& 34 1 PLAGE OF DEATH 2, CE ta ES (Where deceased ies if sation’ Residence before admission) 
“=? on ETD Maryland Washington 
3 b. A epee alia limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
2 52 Hagerstown Sehr: % Williamsport 
e 23 r n d. Se aera (If not in hospitol, give street oddress) |. STREET ADDRESS *. Pea ats 
s Ol Washington County Hospital Potomac Street yes (] No 
5 3. NAME OF First Middle Lost 4. DATE Month Da; Yeor 
F coeaeaaral Tawanna Jean Guessford bran ~=—s Dec, 205 ots 59 
é 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED 4G |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Female White wibowed [} pivorceo [J Aug. 31. 1952 3 aed aie ‘oil ape: 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Williamsport Md. Lee 


frog rie Ef ore life, even if retired) Public SeneeL 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Richard Guessford Bernice Poole 
15. WAS DECEASEDEVER IN U, S, ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT dgess 
(Yes, 10, oF unknown} LIF yes, give war or dates of service) tomac S a 
No | "No | None Mr. Richard Guessford W: 


INTERVAL BETWEEN 
ONSET AND DEATH 


Vir 


18. CAUSE OF DEATH [Enter only one couse per line for {o}, (b), ond (c)-] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE a= Seats Blood logs 
3/07” ‘fs DUE TO 


Conditions, if ony, = (b) Btowslal Blaed Gi 


Then please remave carban papers. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs aft 


couse (0), stoting the under- 


gove rise to immediote 
DUE TO 7 
lying couse lost. T & A operation 3 wks prior 


() 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Re ct eases 
a ves] Not] 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 


20e. PLACE OF II Y (Home, form, ; 20f. (City or 
fed Gey, reel are otc.) + Oa me 


200. ACCIDENT WAS UNDER cD 
OR CONTRIBUTING [1 CAUSE EATH 
(IF EITHER, NOTIFY MEDICAL EXA! ) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INKJRY 


Hour 0. m. While while 
pom, lot work ["] ot work [7] 


21. | certify that | attended the deceosed from. ----August 1. 19.68, to. December _ 2919. 59hot | lost sow the deceosed 
olive on___ December 29 1959__, ond thot deoth occurred at.b$30Awm, from the couses ond on the dote stoted obove. 


OCCURRED (County) (Stote) 


Ww 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 
MEDICAL CERTIFICATION 


the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral directar, 


page 3 shauld be detached far use as the burial-transit permit. 


l= ADDRESS (Street, city or town, stote) DATE SIGNED 
@ SienAruRE OZ fo, 2 OOM Pevemae St + ©" 8 2 ea 
z 6 / PHYSICIAN'S: 4 
=e NAME (Type)__Max E, Byrkit, M.D... Wil Ldamsport, Md... 
a S$ 220. BURIAL, tenes 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (Stote) 

a pect 
=? Bult! Jan. 1 1960| Greenlawn Gemetery | Williamsport Md. 
i 23. FI DIRECTOR'S SIGNATURE, 7 MP yy m— Z/RODRESS Lig, 249. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

Yop OL Ah bh. ts Me 

ete Bis be c Lie Lbicrrr yt 15 DAKIN 4 ‘60 thug £ Foca 


MARYLAND ‘STATE DEPART ENT {OF HEALTH—-BALTIMORE, 18 A91)9 
eet 21-59 Ey : 
' CERTIFIC TE OF DEATH 


2 iy par ors DEATH 2. USUAL RESIDENCE (Where deceored lived. “If institution: Residence before odmissjon) 
= Washington marytann |) & STATE Maryland > count NB ey YAEL ED, 
x] b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ea give nearest town) “ 
6 RUE jive wee tom) ¥ - - 5 10X-2 
§ ssest Gwn 3 yrs. Hegevstpyi Sabillasville 
& d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
G aif ste t um Na ON A FARM? 
f- Home oe ves (] NOX] 
3. NAME OF First Middle Lost 4.DATE Month Doy Yeor 
DECEASED . 
(Type or print) Frank Ae Harbau gh SeaTH Dec. Uy 19 59 


9. AGE (In yeors [IF UNDER t YEAR| IF UNDER 24 HRS. 


ey bithdoy) ian: 
ye. 


5. SEX 6 COLOR OR RACE | 7. maRRiED LJ NEVER MARRIED [} ]® DATE OF BIRTH 
male white |woowengx vwvorceo | Jul 6, 1867 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 1%. ane (Stote or foreign country) 


te be executed within 24 haurs after death: Page 4 


14 during most of working life, even if retired) P SRLEOR ES CORNTE 
Retired Labor Maryland U.S-A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Simon W. Harbaugh Elizabeth Smith 


¥ WAS ~— ade U, S, ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address Mid 
ene Bierce siearionen 
Ss None Mrs. Stanley Harbaugh Sabillasville 


INTERVAL BETWEEN. 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


“. DUE TO 


Then please remave carbon papers. Pages 1 and 2 should be filed with 


Conditions, if ony, which a 
gove rise to immediote 
couse {0}, stoting the under. ( PUETO 


‘OR: After this certificate hos been signed by the attending physician and campletely filled in b; 


page 3 shauld be detached far use as the burial-transit permit. 


§ lying couse lost. {e) 

8 z Part ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 

a 8 -onTeipetne toon 

= Ka ves NO fo 
2 E |e ACCIDENT Was UNDERLYING C]_[70b. DESCRIBE HOW INJURY OCCURRED. (Eniernoture of injury in Port Vor Port I of tem TB) 

: 5 |r eitHee, NoniFY MEDICAL EXAMINER) oe . 75 

3 S |= ME OF INJURY” Month, “Dey, Yoor [20d. IIURY OCCURRED [20e. PLACE OF INJURY iHome, farm, 120K (Ciy or tow) ( 

5. g office bldg. eic)} 

= = p.m. jot Gonis}iot ce o 1 A 

= “VY i - _—» 

g 21.1 eS t Hattended the deceased from_yxkey__ WSF, 10. LA GAA Tr, 19. 

ri alive on__. —_— wT ay%, (hd the death occurred wig /L=M, fram the causes and an the date stated abave. 


5 ADORESS (Street, city or town, stote) DATE SIGNED 


SGNATU ASE M.D. Ad WAL 1AAF¢ S7. 


se. 


the registrar priar to burial, cremation, or remaval, and in any event within 72 hours after, 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The Jaw requires thot the death certifico! 


=a J fe a ( chi A I) oo ae 
8z ! ted A ee en" ee a a See 
SY Ze. BURIAL, CSN 2b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City. town, or county) (Stote) 
ia Buran 12-17-59 nited Brethern Cem. Thurmont, Maryland 
eo ._ ]73) FUNERAL DIRECTOR'S SIGNATURE? _p-—-L- ADDRESS 24a. REGO. BY REGISTRAR | 24D. REGISTRAR'S SIGNATURE 
YEAS 0 : 1 be g¢r ~Thurmont, Md. wate DEC PPS Cab Se Ha 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Hs 4910 
L, 279 CERTIFICATE OF DEATH Reg. Dist. No. 


wi 


ar 


Th 
= 


couse (a), stating the under- 


lying cause lost. (¢ 


~« J 
{2 3 1, PLACE OF DEATH | 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
2 ee: °. COU! °. b. COUNTY, 
ze: MARYLAND 
. 32 NAS NI &A 4 3 b ASH A 
= ey. b. CITY OR TOWN (IF outside corporate limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
B ° = RURAL and give nearest tawn) 
mos AAS BORO XZ Mo NTHS x Row @eesvici= 
& ee <d. NAME OF HOSPITAL {If nat in haspitol, give street oddress} (/8: STREET ADDRESS @. 1S RESIDENCE 
ee Fo ORANSTITUTION ‘ON A FARM? 
fen = = i . YE: 
ee REENER NoRSING Howie Mi Ley s T]_No 
2 £6 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
x 3- DECEASED f OF 
& £3 (Type or print) Va A Hayvaes DEATH ‘ ) = ‘a 19 
£ > 5. SEX 6. COLOR OR RACE |7. MARRIED [Sq NEVER MARRIED [-] | 8 DATE/OF BIRTH 9. AGE (In yeors [IF UNDER TVEAR]IF UNDER 24 HRS. 
= Ss lost birthdoy) Min. 
3 ay 3 ~— Whlfire WIDOWED Divorcep [} = { yrs. 
S$ €8: 10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign count 12, CITIZEN OF WHAT COUNTRY? 
8 3 Ly 8 during most af working life, even if retired) 
Boe (Centre Some aun [Breck WMasnay BLDC. iw pasts see i = 0: M2. 
gS o4ls j 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© 68 ‘ A = 
$ EsXN4 Davin _HAvNe @rara PacFenBeruee 
= Fo 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |1§. SOCIAL SECURITY NO. INFORMANT Address 
5 4 5 [¥es, no, oF unknown) (IF yes, give war or dates of service) z 
ae p_- 214+ 09-GS321M RS rhe Hay tues Roneesvieut AAD. 
B Es 18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), and (c)-] INTERVAL BETWEEN 
vo Sa PART |, DEATH WAS CAUSED BY: : Veart 
i) Eis & IMMEDIATE CAUSE (o] Ve Rare 
5 fF YS5Qa DUETO 2. e4 > 
> ? > Sy 4 « 
=, io Conditions, if ony, which py Ae Ks 2 o-XKr0 \« N S Vea Zaa 
3s 3 gave rise to immediote 
ee ie DUE TO 
= 
3 
= 
o 
= 
iS 


/ PHYSICIAN'S 
NAME (Type] 


22d. LOCATION (City, tawn, or county) (Stote) 


the registror prior to burial, cremotian, ar removal, and in any event within 72 hours, 


may be retain 


Fs 
& 
f a 
$23 
Bes 5 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOPSY 
S25 9 CONTR! 
= 3 3 (ay s yes] Not] 
Pas = 200. ACCIDENT WAS UNDERLYING []__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
eS ani) & ]OR CONTRIBUTING C) CAUSE OF DEATH 
ZEf2 & | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
Zote & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote} 
+5 me 2 5 Haur a. m. While Not while factory, street, office bldg., etc.) | 
z32? = p.m. 19 lot work (J ot work [ Hl 
Care ice . 
Zee 21. | certify that | attended the deceased from 
e2<2 ; 1o~24 — 949 
Zee 3 alive an____ 2. eee St, 19.72 4___, and that death occurred atSS GAM, fram the causes and an the date stated abave. 
eal <a ADDRESS (Street, city or town, state) DATE SIGNED 
oy ACTUAL Ef Wir/ he 3 B d Ma. 12/26 
w 3 SIGNATURE mo. BLN» tiain St., Boonsboro, Md le/ ec 
oraz 
3 
kes 
Bo 
z eo 
ef 
a 
‘3 


TO HOSPITAL 


. REC'D BY REGISTRAR 


oateDEG 3 1 '59 


2db. REGISTRAR’S SIGNATURE 


Outhun £ Finssh 


EMOVAL (Specify) ¥ 
Gant A 
, 23. "FUNERAINDIRE ee sal Ry cat ADDRESS. 
VS AIS (4 6 i 
Gk Boe SS oonsB alo Mp 


Ss 


death. Poge 4 
ile 


od 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician and completely filled in by the funerol director, 
Poges 1 ond 2 shavidit F 


Then please remove carbon papers. 


the registror prior to burial, crematian, or removal, and in any event within 72 hours ofter death. 


TENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs 


the hospital or attending physicion 


oe 


poge 3 should be detached for use os the burial-transit permit. 


TO HOSPITAL 0 
may be retain 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 s 
CERTIFICATE OF DEATH 442174 


Reg. Dist. No. 


a bess ed ella 2 beds (Where deceased lived. If institution: Residence before admission) 
o. 0. 5) b. COUNTY 
Washington ee. Maryland Washington 
b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) - 
Hagerstown Life Hagerstown 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. t§ RESIDENCE 
OR INSTITUTION ON A FARM? 
Washington County Hospital 403 Ridge Ave. ves (] No] 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED | F 
{Type or print) SARAH ALICE HECKER giciul Dec. 22 19 59 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [S| 8 DATE OF BIRTH 9 aor eset iF UNDER 1 YEAR| IF UNDER 24 HRS. 
eh aa Months} De Min. 
Female White wipowep [] —sibivorce [J Dec .22,1959 yes. Be us 
100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
a None Hagerstown, Md. USA 


13. FATHER'S NAME 


Paul L.Hecker 


15. WAS DECEASED EVER IN U. S$. ARMED FORCES? 
{¥as, no, oF unknown) iY yes, give war or dates of service) 


14. MOTHER'S MAIDEN NAME 


Sally Ann Hock 


INFORMANT Address 


16. SOCIAL SECURITY NO. 


None Ry L.Hecker 403 Ridge Ave.Hagerstown, Md. 


INTERVAL BETWEEN 


No 


1B. CAUSE OF DEATH [Enter only one couse ie Tine for (9), (b). v4 (¢).] 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) be clo BYS! “Za 5 
m4) DUE TO 
Conditions, if ony, which (b) 


couse (0), stoting the under- CoE 


gove rise to immediote | 
lying couse lost. (c) 


2 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. Was aT 
< ves] noo 
© ]200. ACCIDENT WAS UNDERLYING C]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item IB.) 

& FOR CONTRIBUTING C] CAUSE OF DEATH 

& [UF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
y ui | 

8 Moor! te er While Not while factory, street, office bldg. etc.) ! 

= ot work [] of work H 


21. | certify that | attended the deceased fram,__4/-£¢ 22, 19.2.7 to f“4e 22. , 19 SFhat | last saw the deceased 
alive on, #7422 ee BA , 1259 -__, and that Tete perced ot Li2UM, fram the causes and an the date stated abave. 


ADDRESS (Stree!, city or town, stote) DATE SIGNED 
SIGNATURE vac o 2D. Zeayt Gude. Les /: 23 /) 4p 
Rees Ae dan ed: ate aed/er hr 


SE Ah age a 


Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
taal O 
Buri 12/24/59 Rest Haven Cemetery " 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qd4a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Rest Haven Funeral Chapel Inc. Hagerstown,Vd. _|oarepre 2 8 '09 Onthun 8. 


> aKV ET oe. Ce KO A 


ee 


eo” Page 4 


led in by the funeral director, 
Poges 1 and 2 should be filed with 


The law requires thot the death certificote be executed within 24 haurs 


nding physician. 


ENDING PHYSICIAN 


the haspital ar a 


may be retain 
TO FUNERAL DIRECTOR: After this ce: 


TO HOSPITAL ©; 


icote has been signed by the ottending physicion and campletely 


Then please remaye-carbon popers. 


poge 3 shauld be detached for use as the burial-transit permit. 


r deoth. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


14232 


CERTIFICATE OF DEATH 


AOQGS 
Reg. Dist. No. if 2 2 i 2 


a seeGuRTY DEATH 
°. 

MARY! 

TON ‘LAND 


2 chery pence (Where deceosed lived. If institution: Residence before odmission) 


A 
b. CITY OR TOWN (IF outside corporote limits, write 
RURAL ond give neorest town} 


PiAGIE (¢Sro WA 


¢, LENGTH OF STAY IN 1b 


o3 b. SOU. 
WAS tLINGT OY 


mn Ag 
¢. CITY OR TOWN ( = oat corporote limits, write RURAL ond give nearest town) 


d. NAME OF HOSPITAL (If not in hospitol, give street Ls DAS 
OR INSTITUTION 


WASHIA 


I (im 
i d. STREET ADDRESS: e. IS RESIDENCE 
ON _A FARM? 


Yes [] NO wy 


CouNnTy HosPiTAc. 


First Middle 


rtO WA le D 
6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [1] 


WHITE widowed JR] pivorced [7] 


}. NAME OF 
DECEASED 


(Type or print) 
S. SEX 


NAL 


PRES IN fe 


“Farr PLay - Kf 
Last ore Yeor 
UMDECEMBER- G- 19.59 


9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
lst birthdoy) f'Manths] Days | Hours] Min. 
yrs. [3 


Month Day 


8. DATE OF BIRTH 


elUNE ~27- 


100, USUAL ae paral {Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or 


during most of working life, even if retired) 


13. FATHER'S NAME 


12. CITIZEN OF WHAT COUNTRY? 


MiP. USA 


reign country} 


IEAR WILLIAMSPORT WASH » 


14. MOTHER'S MAIDEN NAME 
Rie PLE 


a 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. 


(Yes, no, or unknown) (IF yes, give war ar dates of service) 
| Alt 09-54 


Address 


XA, . {Z 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c).] 


IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: = Qi iptv = 


2Y1 X 


Conditions, if any, which 


DUE TO 


bewrt Lae 


wy Arktesrtyotic Rrat 


Le *7eervy se 


de alee to Jes 5 


gave rise to immediate 
couse (a), stoting the under- 
lying cause lost. 


DUE TO Gj I idl 


brurvc¥,-€ 


20a. ACCIDENT WAS UNDERLYING 0) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Part Il. OTHER SIGNIFICANT eae CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 


Ww Be AUTOPSY 
PERFORMED? 


yes) Not] 


20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Part | or Part II of item 18.) 


20c. TIME OF INJURY = Month, 
Hour 0. m. 


p.m. 


21.1 certify that | attended the deceased fram 
go Vac 


Doy, Year | 20d. INJURY OCCURRED 
While Not while 


19 Jot wark [7] of work 


MEDICAL CERTIFICATION: 


alive on_. 


tee “YM evo 


‘20e. PLACE OF INJURY (Hame, form, | 20F. (City or town) 
foctory, street, office bldg... a) 


ee 19 37, and that death accurred atl 


(County) (State) 


Nee ing 199Fthat | last saw the deceased 


>-fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


PHYSICIAN'S 
NAME (Type) 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 
(Our la (Specify) 


a YEG A2519S9 _| 


23. 4 ER aia (ont Boo NS Goths 


ce. NAME OF CEMETERY 


NUD, 


OR CREMATORY 
EME 


246. REC'D BY es ‘2Qdb, REGISTRAR'S SIGNATURE 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 A Shy 3 
\ ~ , MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1421: 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).] INTENVAL Between 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


ROS bUE TO . 
Conditions, if ony, which ( wttond S7/ r Lifes nol 


gore rise ta immediate couse e, 


$3 42 ¢ Reg. Dist, No. 
>» 2 Ae ok 
3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceored lived. If institution: Residence before admission) 
ge 5 Z Washington maeviann || ° STATE Md, ». coun’ Washington 
rad on % b. CITY OR TOWN if ovtide corporate limit, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outtide corporate limits, write RURAL and give neorest town) 
ss 5 ‘ond give neares) town) ; 
ae i 6 Years ra Rural, Ringgold 
rz d. NAME OF HOSPITAL oR ass (IF not in hospital, give street address) STREET ADDRESS e. IS RESIDENCE 

b, 5 ji F ‘ON A FARM? 
gee |__Smithshurg Smithsburg #1 ves) NOT 
35 2 3. NAME OF First Middle tout 4. OATE Month Doy Yeor 
Pere ‘pe in Arthur Hess Dec. Ty 219.59 
Par 2 (6. COLOR OR ae ” MARRIED [5] NEVER MARRIED [_]|®. DATE OF BIRTH 9 AGE we yeon [IFUNDER IYEAR] IF UNDER 74 HES, 
“Lat Months Min. 

aA woowoG] ror |Sept. 8, 1696 mes rac? Dec Dw 

om z 10s. cba OCCUPATION or kind at work done! 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign L& 12. CITIZEN OF WHAT COUNTRY? 

~~ Pa during most of warking life, even if retired) ‘a * ‘i 

Sse Grader Operato State of Md. Rouzerville Pa, Dee As 

Girvaa 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

5 3 John Hess Emma _Rouzer 

My a 15. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

= 3 (Yes, no, oF unknown) {It yes, give wor or dotes of service} 2 <2 é 

ie No 220-34-0851 Hrs, John A. Hess Smithsburg Nd., #1 

rc) 

3 

E 

= 


cause last. (e) a1 Pets Zhe TP 
PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATA BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(a}/19. Yee 
o yes No [J 
sec: EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part ! or Port I of item 18.) 


PRIMARY [J or CONTRIBUTING C) 
CAUSE OF DEATH. 


We. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, or 4 20f. (City or town) (County) (State) 
Hour oo. m. While Not while foctary, street, affice bidg., ele.) | 
p.m. 9 at work [] ot work [-] i 


21, I certify thot | toak charge of the remains described obave, held an Autapsy [4 Inspectian [1], Inquiry [], and find that 
deoth resulted from: Notural causes “Accident [], Suicide [], Homicide [[], Undetermined couse [7]. 


ACTUAL fe ye DATE SIGNED 
SIGNATUI Zl map, CHIEF MEDICAL EXAMINER [[] oe" 


ASSISTANT MEDICAL EXAMINER [] 


“ 
EXAMINER'S $27] EL Von D DFE J DEPUTY MEDICAL EXAMINER 5} Paice 


NAME (Typ3)- 


Za. BURIAL, CREMATION, 2b. DATE bis Me. SOF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 

Buria 12/10/59 Harbaugh's Smithsburg #2, Franklin Co. Pa. 
24a, BA REG|TAAR [24 EGIETRARS sichyaTURE 

PEDO OEY are oe 


DATE 


CAL EXAMINER: This certificote should be executed within 24 hours ofter deoth. 
MEDICAL CERTIFICATION 


le, writing the word “'pending’ 
the Chief Medicol Exominer’s Office olong with form PM3. Poge 5 moy be retoined for your fi 


TO FUNERAL DIRECTOR: Poge 3 should be used os 0 buriol-tronsit permit. 


TO DEPUTY 
cute the ce: 
forworded t 
or removal. 


VS. AISME(5) 
5M 9/55 


ml 


death: Page 4 


fhe funeral director, 


Pages } and 2 shauld be filed with 


Then please remave corbon papers. 


ing physicion. 
‘ate has been signed by the attending physician and completely filled in by 


: After this certi 


5 
o 
cs 
x 
a 
= 
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3 
8 
3 
Ft 
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3 
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the hospital or atte 


® 


poge 3 should be detached for use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours after deoth. 


may be retai 


TO HOSPITAL O 
TO FUNERAL 


VS AN5 {4) 
TSM 10/57 


Samey 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 14214 
CERTIFICATE OF DEATH cae 


1. PLACE OF DEATH % Nee od {Where deceased lived. If institutian: Residence befare odmission) 


is aes Washington mariana || ° S'S Nd Oe ae Washington 


b. CITY OR TOWN (IF outside corporate limit, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporate limits. write RURAL ond give nearest tawn) 
RURAL and give nearest town} 


Hagerstown 50 yrs 03 Hagerstown 
d. NAME OF HOSPITAL (If nat in haspitol, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
, ON A FARM? 


OR INSTITUTION 
118 John St., 1s yes [] NOC] 


~$ 
2. NAME OF First Middle lost . DATE Month Day Year 


pipet Vv Purcell Hill DEATH 12 30 19 59 


5. SEX 6. COLOR OR RACE |7. MARRIED KJ NEVER MARRIED 0 |®. oate oF irr 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 

¥ lost birthdoy) [Months | Days Min. 
male white femowren [ay a -OMORCES IE) Naty ae fae) 78 ye 

10a. USUAL OCCUPATION (Give kind of work Le KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE {State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


uring mast of working life, even if retired) . 
Machinest M.P?. Moller efferson Co. W. Va. USA 


13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 


V. Percy Hill Sr. Julia Trussel 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


{Yes, no, oF unknown) Uf yor. give wor o¢ dates of service) 
as ‘ 12-14-7178 anche Hill Hagerstown, Mde 


18. CAUSE OF DEATH [Enter only one couse per line far {0}, (b), and {c).} INTERVAL BETWEEN 
ee + a ERT Arteriosclerotic Cardiovascular Disease ears 
DUE TO 


ath rive: cine m Generalized Arteriosclerosis, 
gove rise to immediate 
cause (a), stating the under- ( DUE TO 
lying couse last. te) 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop] 19. pak AM 
Bronchial Asthma and Emphysema. ves ONG 


200. ACCIDENT WAS_UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Hame, form, 120. (City or town) {County) {Stote) 
Hour a. m. While Not while factory, street, office bldg., etc.) ! 
19 Jot wark [7] ot work ' 


MEDICAL CERTIFICATION, 


a ADDRESS (Street, city ar town, stote) DATE SIGNED. 


ACTUAL Dae tO: More 2-90-59 
PHYSICIAN'S R.A. Bell, M.D. 


NAME (Type) 


To. SUA ERATION, ‘Zac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or caunty) {State} 
il 
buria 1-2-60 reen Hill Waynesboro Pa. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Fred W. Kraiss Hagerstowm, Md. vate JAN 4 60 Crilun & Fess 


File poges_} o1 ¢ 
= 


, writing the word “‘pending’’ in pencil in Item 18. Give Poges 1, 2, and 3 to the funerol 


AL EXAMINER: This certificote should be executed within 24 hours ofter deoth. 


forworded to tne Chief Medicol Exominer's Office olong with form PM3. Page 5 may be retoined for your 
TO FUNERAL DIRECTOR: Poge 3 should be used os 0 buriol-tronsit permit. 


TO DEPUTY A 
cute the cer’ 
or removol. 


VS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 z 
14.2 MEDICAL EXAMINER'S CERTIFICATE OF DEATH {4215 


Reg. Dist. No. 


os 
in & 
g 3 2 a) 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution, Residence before odmission) 
. UNT £; 
ae 5 ‘ Washington marviano || ° SE Md, » COUNTY Washington 
ee ard 'b. CITY OR TOWN (if ounide corporote limits, write RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
65 5 Give nearest town} 
bes Rural=-Hagerstown 5 yrse x Rural-Hagerstown 

a d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. he 7 e@. IS RESIDENCE 
be, S Y / ON A FARM? 
: x R. #6. yes &] NoC] 
3 § 3. NAME OF First Middle Las! 4. DATE Month Doy Year 
ihe {Type or pein} LESTER We. HORNBAKER DEATH Dece12,1959 19 
be é 5. SEX 6. COLOR OR RACE |7- MARRIED Ai NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE pe ies IF UNDER 24 HRS. 
bs " . :, F th in. 

= Male Whiite  |wioweof)  oworceo 4/4 1 / 23 Ee Coe Days | Hours | Min: 

= 10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 

“ during most of working life, even if retired) 

2 arpenter Home building | Mercersburg, Pas, Re De. USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Harry R.eHornbaker Elsie M.Gordon 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? Saeed ait INFORMANT Address town, Mde.Re #6 
Yes.. 2/ 8/4 #18 “12 '57_Mrs,. Mary H.Hornbaker, Hagers= 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond .] INTERVAL BETWEEN 


‘ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY; 
| IMMEDIATE CAUSE (0) 


DUE 10 
Conditions, if ony, which 1 ’ lac ten S 
gove rise lo immediote couse : a 
{0}, stoting the undertying( OUETO 
comelot, | - 


PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)/ 19. Rel MebdiSld 


MED? 
yes(] NOR} 
‘200. EXTERNAL CAUSE WAS. 20b. o, HOW INJURY Pu (Enter nature of injury in Port 1 or PortJI of item 1B.) 
Eiri Beer ContmBUtING o lp, ge 
a cow Grey 


MEDICAL CERTIFICATION 


0c. TIME OF INJURY Month, Day, Yeor — 1d W occimad [rf oe: PACE OF FURY (Home, fom. 1204 (City or er) (County) {Stote) 
Hour e White Not while® foctory, street, office bldg... 
pm 2 “Sf WFP | ot work [] ot work ZB PuxG0 Fme oe Kes Ce: 


21. I certify thot | took charge of the remoins described obove, held on Autopsy (_], Mispection Eb Inquiry C1, ond find that 
death resulted from, Notural couses DD. Accident B}> Suicide [], Homicide [], Undetermined couse (]. 


ACTUAL : ee SE DATE SIGNED 
ates “t 2 up, CHIEF MEDICAL EXAMINER [] 
——2 ASSISTANT MEDICAL EXAMINER [7] tZ 
XAMI a 
NAME Typ Lia —ts oP DEPUTY MEDICAL EXAMINER {h— CZ 
220. BURIAL, CREMATION, | 22b. DATE THEREOF ac. NAMEZOF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Giote) 
Pps (Specify) 
fiat Mercersburg, Pa.. 


ern Basie ADORESS ‘24g, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
AM. Acpithe Atprae, Merce rsburg, Pas, oare DEG 1 7 '58 Cttun §, Kean 


nl 


& Meathatroge:4 


TENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs 


Fy the haspitol or attending physician. ’ 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physician and campletely filled in by the funerol directar, 


. 


TO HOSPITAL 
may be retain 


< 
& 
> 
a 
= 


g 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


14216 


: 14234 CERTIFICATE OF DEATH ss vd teae 
3 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmissian) 
9. ° b, COUNT, 
2 shin MARYLAND | Migryland WashfAs ton 
9 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
a RURAL and St nearest tawn) of 
2 agers tow: 10 Days 5S Hagerstéwn 
2 A! a. NAME OF HOSPITAL (notin hospital, give sreot address) d, STREET ADDRESS «- 15 RESIDENCE 
a AY f toi 7 
ee Wash County Hogpitak 308 West Side Ave yes [] No [HX 
5 3. NAME OF First Middle Lost 4. DATE Month Day Year 
3 {Type or prin! JANE ELIZABETH HOSTETTER vrata December 18 195919 
2 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
F 4 Whi Fea wyineor Months] Doys | Hours] Min. 
“ emale | White wioowep KK  ovorceo—] | Deo, 26 1881 ys. 
ae TOs. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country) | _|12. CITIZEN OF WHAT COUNTRY? 
23 during mast of working life, even if retired) k os SA 
es Housewife Own Home Hountaindale Fred. Co U 
as 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8° ry} : 
ee I Joseph Eaton Mary Clem 
93 1, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. [ INFORMANT ‘Address 
fex, no, oF unknown) (IF yes, give war or dotes of rervice) 
fs is |" None 14-09-0683 |Jane H. Smith 917 Armstrong Ave 
ge 
Bs 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (6): INTERVAL BETWEEN 
ies y 
5 PART |. DEATH WAS CAUSED BY: 7 ONSET AND DEATH 
S= : IMMEDIATE CAUSE (a va Bing 
ene 420.0 pue TOLL Ag de. J d 4 YEato. 
7s Conditions, if any, which ae wrelees Btlener Dtlprenrce oe bY tac. 
° gove rise to immediote Paes vi 
£ couse (0), stoting the under. ( CUETO 
z lying couse lost. ) 
ae = Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
=o ra 
38 d 5 ves} NOT} 
36 © 200. ACCIDENT WAS UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
3 & | OR CONTRIBUTING CI CAUSE OF DEATH 
2s © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
Z S 
35 & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
33 a Haur 9. m. While Nat while factary, street, office bldg., etc.) | 
aue = p.m. 19 lat wark [J at wark f 
25 , = 
ome 21. | certify that | attended the deceased fram J2] 1 2- WS, ta, Def. c ae , 19.5"fhat | last saw the deceased 
i ey J a 
3 5 a CAM, fram the causes and an the date stated abave. 
5 ADDRESS (Street, city or town, stote) DATE SIGNED 
32 ey oy. : a 
£3 / feet ant-et ng Mo. IBEW A Sh > snot 12/)§ r 
2a — ; 
35 PHYSICIAN'S 2 2 
2: ruvsician's ( CVG EC € 911 / 226 Si 
ot Bo. BURIAL CREMATION, T2H_DATE THEREOF Zc. NAME. OF CEMETERY OR CREMATORY 
D 
ge 9 | Bat 12/21/59 Rose Hill Cemetery |Hag 
~*; “\}23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Hae x Andrew K. Coffnan Hagerstown Nid. vate_DEC 23 '59 


Onthur £ Hasse, 


aad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 AOL] 


with 


CERTIFICATE OF DEATH Reg. Dist. No. 


) death. Poge 4 


Pages 1 and 2 should 


5. SEX 


10a. USUAL OCCUPATION (Give kind of work done! 


1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
2 couny Washington marviano || ° 4EMaryh land b. counyWashington 
b. CITY OR TOWN {If outside carporate limits, write jc. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest tawn) 
Hagerstown weeks| X Samples Manor (Rural) 
d. NARS HEREITAC {If nat in haspital, give street oddress) } d. STREET ADDRESS e cS Le eas 
a IN 
Western MarylandState Hospital Samples Manor Road ves [] No 
3. DECEASED First : Middle last 4 ele _Month Doy Year 
Types Pra ESTHER Eula YO L$ Cf. peat Dee._20 1957. 


6. COLOR OR RACE 


White 


7. MARRIED [] NEVER MARRIED 8. DATE OF BIRTH 
wivoweo [] ovorceo Mar. 12,1895 


0b. KIND OF BUSINESS OR INDUSTRY 


Female 


9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthday) [Months] Doys Min, 
64 


11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


during most of warking life, even if retired) 


ifbon papers. 


Hou sewife Own Home Samples Manor, Md. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Jacob Tilghman Houser Martha Jane Hanes 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


16. SOCIAL SECURITY 76 inrormant Charles H. Albright 


“aS” |" Norte “"""""|217-28-7176 Rp#1, Harpers Ferry, West Va. 


Then please remove 


TENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 haurs 
MEDICAL CERTIFICATION 


Fy the haspital or attending physician. 


‘" 


@ 


may be retains 


the registrar prior to burial, eremotion, or removol, and in ony event within 72 hourg ofter death. 


page 3 shauld be detached far use as the burial-transit permit. 


18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b), and (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ~ 
IMMEDIATE CAUSE ia GlRerae CarcreEem a ross CYOAL 
‘ae i om.4 DUE TO 
O> 5 
Conditions, if any, which b) CAS CRON Of bTCASI § bla Rra 6 years 
{bL 
gove rise to immediote 
couse {a), stating the under. ( OUE TO 
lying couse lost. {c) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. Ee eorL 


yes] nol 
20a. ACCIDENT WAS UNDERLYING []__ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 


foctory, street, office bldg., etc.) | 
i 


Hour a.m, 
p.m 


21.1 a: thot I attended the deceosed from_VOVEML 
olive on CGC Mh _, ond that death occurred ot ZAM, from the couses ond on the dote stoted obove. 


While Not while 
jot wark [[] of work 


Ww 


ADDRESS (Street, city ar town, stote) ; DATE SIGNED 
Whi Piste Paras nn, western (naryland Sale fegyihf 
MMC tye COT OR £1 Kesyros MOG CS MAL LIA GNAAU ccnncnearnce 


‘Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) {Stote) 
Samples Manor Cemeter Samples Manor, Md. 


TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physicion and completely filled in by the funeral director, 


& TO HOSPITAL 


7] 


ADDRESS: 24a. HERD CY 2db. pees SIGNATURE 
arpers Ferry, W.Va. | oar C thea 8 Fleas 


MARYLAND STATE DEPARTMENT OF HEALTH~—BALTIMORE, 18 14 of 8 
CERTIFICATE OF DEATH 


ome 


Reg. Dist. No. 


1. PLACE — 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
. COUNT’ rE 


bs b. COUNTY 


death. 


during most of working life, even if cetired) 
House Wore OWr Home Boons5oen WASH: Co. Mp. USA. 


13. FATHER'S NAME 


14, MOTHER'S MAIDEN NAME 


x 
Py 
S STATI 
a MARYLAND 

fenetts A H nN MAR 
= 3 b. CITY OR TOWN (IF outside corporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TO" (If autside corporate limits, write RURAL and give nearest town) 
8 RURAL ond give neorest town) 
Zz 

eS HAGE RSTO Way “7 DAYS A Poons@orn 

J 12 d. NAME OF HOSPITAL (Jf nat in haspitol, give street address} d. STREET ADDRESS. e. IS RESIDENCE 

= OY OR INSTITUTION 7 ON A FARM? 

ges WASHING Tay Coowry (HocpTac if st. Pau. ST. ves C]_NO Bef 
3 2 
<= ° 3. NAME OF First Middl 4. DATE 
x = DECEASED | a ae lot ie 0 Month Day Yeor 
Gus 8 enn OLA COND Ea S Pler Seete || este Bead 2. TRS 
Ee ° S. SEX 6. COLOR OR RACE | 7. MARRIE NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
s. £ lost birthdoy) 
3 LE WIHT E [wiooweo a bivorced [] Grn yrs. 
Ss 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
3 
x 
3 
2 
2 
2 


ificat 


(Yes, no, oF unknown) IF yes, give war or dates of service) 
ie & 22.0 -10 -3367 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (¢).] 
PART 1. : 
vounupwsee, (ook al) me raha g 


AEX DUE TO 


ey UTZ RL o Poontspoga Mp 


INTERVAL BETWEEN! 
ONSETZAND DEA’ 


Then pleose remove carban popers. 


Conditions, if ony, which (b) 
gove rise to immediate 

couse (o}. stating the under. (° OUE TO 
lying couse lost, © 


The low requires thot the death cert 


Hy the hospitol ar ottending physicion. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physician ond campletely filled in by the funerol directar, 


a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10} [19. WAS AUTOPSY 
y fe 
& yes(] NO] 
ee = | 200. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of iter 18.) 

& | OR CONTRIBUTING C] CAUSE OF DEATH 

© | UF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote} 
a Hour o. m. While Not while factory, street, office bldg., etc.) | 

= p.m. 19 Jot wark (] ot work~ [J ay! 


21. | certify. that | attended the deseo ed fram. Lee. 19./,that | last saw the deceased 


alive an_ A‘ 2 ZL f.. 7__, and that death occurred ate’ 327M, from the causes and an the date stated abave. 
o) ADDRESS (Street, city ar town, stote) DATE SIGNED 


TENDING PHYSICIAN 


W + a WAS M.D. 


poge 3 should be detoched far use as the buriol-tronsit permit. 
the registror priar to burial, cremotian, ar remavol, ond in any event within 72 hours 5 


q ACTUAL 
y SIGNATURE. 
c g ri f . 
22 5 PHYSICIAN'S, =~ a lL / h oVA + 
£3 | NAME (type) Ji UA Va -"\ 
B38 720. BURIAL CREMATION, | 2b. DATE THEREOF NAME OF CEMETERY OR CHEMATORY 2d, LOCATION (City, town, or county) (State) 
a R speci 
ca 
me Duta () NGSY | ogatSBotto Cemerzey is Cs MP» 
- all eel es, A SIGH ATURE ‘ADDRESS ; 24h. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 
Vs AIS (4) “Yn 3 3 ‘ 
a rr sa ooNSBoto IND. lopecte sa | use 6 dee 


— 


] Seats (pagere 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 
Pages 1 and 2 shauld be filed wi 


i papers. 
th 


Then please remave car} 


The law requires that the death certificate be executed within 24 haurs 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after 


= 
5 
& 
5 nse 
33s 
zB 
a6 
o~ 5 
Pos 
Zo 
ase 
Cte. 
gree 
z5.8 
ra 
©5452 
Zee 
al2<2 
z2gi 
@ 3 
262 | 
so ,> 
223 
Bese 
528 
° 
> 
rer 
oF a 
i= 


& 
> 
rs 
= 


1SM 9/SB. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 4 9 19 
14237 CERTIFICATE OF DEATH sates ine 


K Bote at 7 Cert elegtes (Where deceased lived. If institutian: Residence befare admissian) 
a. °. 
Washington MARYLAND Maryland » COUNTY Washington 
b. CITY OR TOWN (If autside carporate limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (|f outside corporate limits, write RURAL and give nearest tawn) 
RURAL and give nearest town) ps 
7 days Hagerstown 
NAME OF HOSPITAL {If nat in hospital, give street address) ,d. STREET ADDRESS: e 5 iy dene 
a) INSTITUTION r, ‘, A FARM? 
Washington County Hospital 21 E. Baltimore Street ve STNO & 
3. DECEASED First Middle Lost 4 Balle Manth Doy Yeor 
{Type or print) OLGA LENORA IRBY braTH ~=December 9 19 59 


5, SEX 6. COLOR OR RACE 9. AGE (in years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED Et NEVER MARRIED [[] |B. DATE OF BIRTH feibonon [Hone it 
Female wipowep [] pivorceo[] | December 8, 189) ee veh eee | Hous ae 


10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) 


Sales Clerk 


13. FATHER’S NAME 


14. MOTHER'S MAIDEN NAME 


Unknown Reno Virginia Mose 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? (16. SOCIAL SECURITY NO. INFORMANT Address 


(Yes, no, or unknown) (IF yes, give war or dates of service) 
no | 
18. CAUSE OF DEATH [Enter only one cause pe 


PART |. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE {a} 


x 
4 DUE TO, 


ERVAL BETWEEN 


SET AND DEATH 


Dan 


Conditians, if any, which 
gave rise ta immediate 
cause (a), stating the under- 
lying couse last. 


$ Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL D (ONDITION GIVEN IN PART 1(a)|19. Was autopsy 
= 

6 yes) No] 
= | 20a. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part II af item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, Cae 1 20f. (City or town) (County) {State} 
a Hour 0. m, While Nat while foctary, street, affice bldg., etc.) | 

S p.m. 19 lat work () of wark 


21. 1 certify thgt | 
alive an_. WAY L £7 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S 
NAME (Type) 


22a. BURIAL, CREMATION, | 22b. DATE THEREOF 
REMOVAL (Specify) 


2c. NAME OF CEMETERY OR CREMATORY 


Rose Hill Cemetery 


ADDRESS 


Hagerstown, Mde 


72d. LOCATION (City, tawn, ar caunty) {State} 


ECTOR'S a in 
—ouzer F Funeral Home 


23, Syter DI 


24b. REGISTRAR'S SIGNATURE 


Catan £ Fash 


24a, REC'D BY REGISTRAR 


vate DEC 17 '59 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i A902 0 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH = 


Tg, WAS DECEASED EVER IN U: S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
es. 0, oF unknown) give wor or dotes of service) 
(K 234-26-7842 | Capt. John Rose, Fort Ritchie, Cascade Mg 


18. CAUSE OF DEATH [Enter only one cause per line for (0). (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 


CORONARY ATHEROSCLEROSIS SEVERE 


PART 1. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a) 


eS ¢ Reg. Dist. No. 
$y 2-~, FA Boe 
£ 3 4 1, PLACE OF DEATH alias 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
2 2 5 Seep WASHINGTON marnano || * STATE Maryland b. COUNTY Wa shington 
a 
rad ° x b. CITY OR TOWN (If ounide corporate limin, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ea s ‘ond give nearest town) He 4 
—, Hag ena tee gerstown 
a 0 g} d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS Ig RESIDENCE 
28 2 4 ) ' 4 
eres Washington County Hospital 151 West Washington St. ee No fi 
35 *. 3. NAME OF First Middle tot 4 DATE Month Doy Year 
rid> {type oF print) STANLEY JESKIE DEATH December 2 
BOs 5. SEX 6, COLOR OR RACE |7. MARRIECORIE NEVER MARRIED [_]| 8. DATE OF BIRTH AGE Te 
ES = Male White |wiowiQ  oworceo | 24 March 1918 Ay oy. 
a = es USUAL ng moana Give kind or done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
pin uring re ‘even if reti 
Seu Soldier U.S. Arm Ledwood, Mo. USA 
a>? 13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
303 Frank Jeskie Frances Candle 
oak 
Se 2 
“3 
6 
2 
4 
£ 


executed within 24 hours ofter death. 


Medicol Exominer’s Office olang with form PM3. Poge 5 may be retoined for your 


£ 
& 
3 LL AOst DUE TO 
Fe 
£ Conditions, if ony, which wm _THROMBOTIC OCCLUS!ON CIRCUMFLEX ARTERY RECENT 
«3 gove rise to immediate couse 
= {a}, stoting the underlying( OVE TO 
+ cause lost. {o 
3 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. eeouiore 
= 
gs08 ae ves} Nol] 
3 3 = [200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 18.) 
6 3 & lars eR GoWtaEORNG a 
2252 Ss 
On 8 3 | 20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [200. PLACE OF INJURY (Home, form 120%. (City or town) (County) (State) 
& i rat Hour 9, m. While Not sate foctory, street, office bldg., et H 
3 a = p.m. 19 at work [] of work (] : 
< & 21. U certify that | took charge of the remains described above, held an Autopsy [A], Inspection [], Inquiry [[], and find that 
e 38 death resulted from: -Natural causes [XJ], Accident (J, Suicide [], Homicide [], Undetermined cause [7]. 
qgUr 
“eae |ATE SIGNED 
i 2 mip, CHIEF MEDICAL EXAMINER [] Ys 
2 .D. 
7 zz 3 ASSISTANT MEDICAL EXAMINER [7] 
Ee 2a 8 NAME (Type) OR ND 0 JIR DEPUTY MEDICAL EXAMINER [J ~96-c0 
a=- og — 
a $ = £ Rio. BURIAL wo ‘2b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY ‘Md. LOCATION (City, Jown, oF county) (State) 
eres Speci 
e°o teeta 12 9 Buckhannon Mamoric ea Buckhannon W. Va 
‘ODRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
AL - 
ina th Ge Bina VE FOE Waynesboro, Penna. | oar DEC 2 9 '59 then £ 46, 


1 


MARYLAND STATE DEPARTMENT OF HEALTH—~BALTIMORE, 18 14221 
DICAL EXAMINER'S CERTIFICATE OF DEATH 382 


A 
FOR STATE » Reg. Dist, No. 

HEALTH DEPT. _ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odnission) 

8 * maruno || “fliryland  Waghitfon 

a b- CITY OR Town I ene erporte mi, wie RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

ee Gedigre eee tel 3 

he Hagerstown 8 Yrs O Hagerstown a 

6 d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give sireet oddress) i STREET ADDRESS e. 15 RESIDENCE 

Be Xx 929 Frederick Road 929 Frederick Road vs NOH 

3 TO NBME Gr: First Middle fost aoe Month 

= 

3 (Type or print) MATTHEW WILLIAM JONES ofsate December 4 1959 19 

E 6, COLOR OR RACE |7- MARRIEDIE] NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE isyeon [le UNDER 1YEAR] IF UNDER 24 HRS. 

‘= Prat Min. 


ile pages 1 ond 2 with the State Board 


or its designoted agent, prior to burial, cremation, ar removal, ond in any event within 72 hours after death. 


ice along wilh form PM3. Page 5 may be retained for your 


“pending™ in pencil in Mem 18. Give Pages 1, 2, ond 3 to the funera! 
miner's 


L EXAMINER: This certificate should be executed within 24 hours ofter death. 


cate, writing the word 


4 should be forwarded to the Chief Medicot Exa 
TO FUNERAL DIRECTOR: Page 3 shauid be used os @ buriol-tronsit permit. 


TO DEPUTY MY 
execute the 


VS. AISME 
SM 2/57 h 


White |wwows vivorceD [J 
10a, USUAL OCCUPATION {Give kind of work nk KIND OF BUSINESS OR INDUSTRY 


se of, Es ing ge. even if retired) Regie kd 


March 27 1878 


11. BIRTHPLACE (Stole or foreign country) N2. CITIZEN OF WHAT COUNTRY? 
Martinsburg Berkle ey O USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME ¥ : 


Leonard Jones Cordelia(no Record) 
}. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY 2 | INFORMANT Address 


“Ho | MPS sz "77238-2701 |Nre Minnie a Jones 929 Frederick Ra 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond (c).} a 


PART |. DEATH WAS CAUSED BY: a 
IMMEDIATE CAUSE (0) a 


UH A) DUE To 
Conditions, if ony, which {oy C. = ff 
gove lo immediate couse ; 


INTERVAL SETWEEN 
ONSET ANI 


ting the underlying( DUE TO 
couse last. . a (6) 


PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL D DISEASE CONDITION GIVEN IN PART 1{0)]19. nee AUTOPSY 
———s RFORMED? 
YES ul No 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part t or Part 1! of item 18.) 
PRIMARY C] or CONTRIBUTING D) 
CAUSE OF DEATH. 


oO 


ae 
20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, a ey (City oF town) (County) {Stote) 
While Nalionite, foctory, street, office bldg., et 

‘ot work at work 


20c. TIME OF INJURY Month, Doy, Yeor 


Hour o,m. 
p.m. ’ 


21. I certify that | took chorge of the remoins described obove, held on Autopsy (_], Inspection [Ae Inquiry [], and in my 
opinion death resylted oe Noturol causes [Z}-“Accident []. Suicide [[], Homicide [], Undetermined monner [] 


MEDICAL CERTIFICATION 


DATE SIGNEO 


ACTUAL Jy 
SIGNATURE __ See _.p.. CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER {"] SY 
EXAMINER" fs yA Z 
f NAME Be We 75 DEPUTY MEDICAL EXAMINER [7 
7H DATE THEREOF re 


To. PRA Ci Reon ATE 1 NAME OBGPMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stole) s, 
“Sid 1 
Burigi” [12/6/59 estflaven Ceweter agerstown Wash Co Ma : 
23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE ; 


Andrew KX. Coffwan Hagerstown iid, cate DEC 8 _'59 Catton Fina 


ed 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 4 929 


4 
~ 14240 CERTIFICATE OF DEATH top. Dit. No, 362 
& 3 3 1. PLACE OF DEATH ce USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
a cE . COUNTY Washington MARYLAND co. STATE Maryland b. COUNTY Washington 
£3 b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest lown) 
a 2 L RURAL ond give nearest town) ie * Bs + 
om Hagerstown ife 63 lagerstown 
25 
8 2S d. NAME OF HOS HOSPITAL {If not in hospitol, give street address} Fe STREET ADDRESS o's RESIDENCE 
£5 
cesay, oes 857 Frederick Street 857 Frederick Street ves 1] No fa] 
oa 3. NAME OF First Middle Lost 4. DATE Month Oe Yeor 
a 35 reat el GEORGE TYSON KENLY Sram December a 1929 
c = 
Fie es 5. SEX 6, COLOROR RACE |7. MARRIED L] NEVER MARRIED [>] 8. DATE OF BIRTH 9 BE Un yaar IF UNDER Tes ra or 
= os 
2) oe Male White winowe[] __ovorceoQ] | March 14, 1890 69 ¥. pee ee as ‘ 
a 
3 & ag 10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 Sct during most of working life, even if retired 
S228 F "Lown Farm Hagerstown, M_ryland Saks. 
pes Et jagerstowm ryian 
8 ze er 
2 ORS 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
i> ie = 
® 68 I ; 
cpa Davies Le Ke Anna He Towson 
Pe ee ry 1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
= a § r 3 {Yet, no, or unknown) {it yes, give war or dales of service) : 
& ptn no Robert G. Kenly New York City 
2 £8 
3 8 s 18. CAUSE OF DEATH [Enter anly ane cause per line for (a), (b), ond (c)-] UNTERVAL BETWEEN, 
ov £05 PART |. DEATH WAS CAUSED BY: G an. 4 j cr = ae Ver. 
2 Ses £ IMMEDIATE CAUSE (0) @rCi nema e+ @ ros-& 5 +: e_. G ma 
~- £25 1TPX 
= ee tf DUE TO 
° ~ o 
3 a ¢ > Conditions, if any, which " 
DES : F i 
$ gE gove rise to immediote 
5 §a8 couse (o}, stoting the under. ( DUE TO 
a 
Fes~0 lying couse lost. to 
O55 tere aplngreg ure: Ieee 
3 3 5 S S Pag Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(c)| 19. eS aaa 
SLoesg ye 
333 Ols ves) No Re 
pe oa Vv 
2 2 ey) 
& ie 3 H = 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 1B.) 
Scare & | OR CONTRIBUTING L] CAUSE OF DEATH 
veo U J(IF EITHER, NOTIFY MEDICAL EXAMINER) 
< = 
Eue Zz wee 
Zspss G |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
S 520s a Aetrsatan While Net while factory, street, affice bidg., etc.) ! 
zEsi7Et ¥ p.m. W lot wark [7] ot work i 
Byat 
2es5° 21. | certify that I attended the deceased from. P= Ie FS ___., WSF, to (2 — fh. , 19S Zithat | last saw the deceased 
26235 
oe es alive on__ Pie ko oo ae , 195 F__, and that death accurred at_gZ..A:_M, fram the causes and an the date stated abave. 
z 2e8 
et hae ‘ ADDRESS (Street, city or town, stote) DATE SIGNED 
Se Oo - * ™ 
i) ae ACTUAL % és me 
& B35 / SIGNATURI 4 Ce ee Ly fh. Pe Omrc. 
€apa , A 
ered: ritattims LL eee Hagarstow A | 
eo nn ee ene se, eee ee ee eee ee ee 
a8 2°° 220. BURIAL, CREMATION, | 22b. MATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) 
i) >> Pa guava ee? 2/18 vi 
2 
aFo ee ura, 12/18/1959 _| Smithsburg Cemetery 
=e 


* NY Bat eens DIRECTOR'S SIGNATURE ADDRESS: 2d0. REC'D BY REGISTRAR 
4 


wasn Nb [eer cjouzer Funeral Home pacerstown, Mie paQEG 2 1 '59 


ficatel Geexaciadrouiminyza hours Benihelragess 
Pages 1 ond’ 2/should be fil 


ve carbon popers. 


Then please rem 


|, cremotian, ar removal, ond in any event within,72 hou 
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poge 3 shauld be detached for use as the burial-transit permit. 


the registror prior to buri 


TO HOSPITAL 
may be ret 
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ofter death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
44241 CERTIFICATE OF DEATH “alee 23 


1. PLACE OF DEATH a. pen ke to (Where deceosed ase If institution: Residence before odmission} 


et ean 
“Washington MARYLAND fierviand Wa nh on 


b. a = TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside oes Timi, write RURAL ond give nearest town) 
RURAL ond give nearest tawn) 


Hagerstown 50 Yre_ |lo= Hagerstown 


d. NAME OF HOSPITAL (if nat in hospital, give street address) d. STREET ADDRESS. e. 1$ RESIDENCE 
3B IN’ ae ON A FARM? 


oO Mulberry St (28 No yalberry St ves] NORK 


. st oF First : Middle Last 4. DATE Month Day Yeor 
(ype or print) CORA MAE KING pate December 35 1959 
S. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED JX 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 

Fekale White  |wwowen _ vworceoQ i Ae 


Oct 11 1881 | ep ul Months] Doys | Hours | Min. 
10a. age nt weve ee ‘st > seta done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or ed country) 7 12. CITIZEN OF WHAT COUNTRY? 
titoher Hetfrea Shoe Co Hagerstown Wash Co Md. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Hiram King Malinda Kowen 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? Ay SOCIAL SECURITY NO. INFORMANT Address 


No ["SSTTZ"""S).4-0062183 Mrs Maryv King 28 No Mulberry St 


18. CAUSE OF DEATH [Enter only one cause per_jine far {a}, (b), and (c).] agers town de INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Ei eS EATH 
IMMEDIATE CAUSE (0 
DUE TO 


Godden en, which » Leotew oo het ont. Lee 


gove rise to immediote 
couse (0), stoting the under- (DUE to 
lying couse fost. (e). 

Part I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(0}| 19. Biba Fee” 


yes] not] 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port I! of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F, (City ar tawn} (County) (State) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
lat wark [] ot work 


MEDICAL CERTIFICATION 


and that death accurred at_/O LM, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE, SIGNED 


SIGNATURE ee MIDs, atk ee Ce 13a NEE 2010) AC. ST. 26/5 & 


Bd | RMAAPYI ANT 
PHYSICIAN'S , arp rosy f.D. \GER JN, MARYLAND 
NAME (Type) ee Ee a ‘, M.D y MER “LS 


‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) {Stote) 
iris 28/59 Rest Haven Cemetery | Hageestow: Wash Co lid 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Andrew K. Coffran Hagerstown la, pare DEG 28 '59 ntten £. 


MARYLAND aoe cab se Prain OF it aaa 18 


14242 ** CERTIFICATE OF DEATH AR 14224 


= 
LS 5 pete) DEATH 2. nee RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
o 
“ 33 Washingte mano || ° Maryland * ONWaghingten 
ca 8 b. CITY OR TOWN {If outside corporate limits, write} ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 RURAL and give nearest town) " 
ee Sic vs Bagerstewn, Maryland 
. 2 d. Ni, q OF HOSPITAL 4 ‘nat in hospital, give street address) [ d. STREET ADDRESS ‘@. 1S RESIDENCE 

= OR INSTITUTION / ON A FARM? 
ws Washingten Ceunty Nespital 426 Sumeans Ave. ves] NOD) 
2 5 3. NAME OF ’ First Middle Lost 4. DATE Month Day Yeor 
x - DECEASED | ~ a OF 
é 3 (ypeereion Geerge Menry King DEATH Dee 18 19 89 
= ° 5, SEX 6. COLOR OR RACE 7. MARRIED [] NEVER MARRIED fis] | €. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 VEAR|IF UNDER 24 HRS. 
5 Ls lost Yigal Months! Days ] Hours} Min, 
z 8 Male Celered |wrowol  ovorceof) | Fuly 31 1908 Lys. 
= £ 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 g during most af working life, even if retired) 
$ Be Gee Taverns Shenandera, ¥.Ve. UBA, 
oo} 8 j 5 FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

8 
B Bs ¥illiam nes Derse 
= g is WAS eceneotte IN U. 5. ARMED Forces? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= € 9. m0. OF velinewn} UF yes, give wor or doles of vervice) 
B 9 ne 216-14-5826Nre, Iame Wilsen 110 ¥, Nerth St, 
8 £ 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c)-] INTERVAL BETWEEN 
7. PART 1. DEATH WAS CAUSED BY: « os 
2 5 IMMEDIATE CAUSE (o_o Ci yy O Im? C 4 [ eee 
s ‘= DUE TO 
é 


Conditions, if ony. which o 
to immediate 
toting the yndes. { OVE TO 


lying couse fost. el 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. WAS AUTOPSY 
ves(] No] 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Port Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, 
Hour o.m. 
p.m. 


21. | certify that | onendes Ihe deceased from. TU Ba 4_0__, 19S, to Dec Se, 1957._,that 1 lost saw the deceased 
Dee, and that death accurred at df. 


fires 


ing physician. 


Day. Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm. | 20f. (City or town) (County) (Stole) 
While Not while foctory, street, office bldg., etc.) } 
jot work (] of work [] ' 


MEDICAL CERTIFICATION, 


'>_3__M, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


alive on 


\TTENDING PHYSICIAN: The low requ 


y the haspital ar att 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the Funeral director, 


aAcTUAL L f 
SIGNATURI og Le OU mye: 


PHYSICIAN'S yO LV fh 2 7 
NAME (Type) oA 9 j ( fi ij © x 2 
2a. Aven Ceeoe 2b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, of county) (State) 
VAL_(Speci 
Burial Dee 2 959 [Rese Cem Hagertevn Marypne 
tit. ¥% Wehr 
gd = i’ 


the registror prior ta burial, cremation, ar removal, and in any event within 72 hours after death. 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL 
may be retail 


24a. ‘Nec BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


DATE C2 8 59 Cl f # 


all 
rector, 


Pages 1 and 2 shauld be filed with 


. death. Page 4 


after death. 


Then please remave carban papers. 


| ar attending physician. 
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the registrar priar ta burial, crematian, ar remaval, and in any event within 72 bo 


page 3 shauld be detached far use as the burial-transit permit. 


may be ra the hospi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral 


TO HOSPITAL 


& 
> 
a 
s 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


14225 


Reg. Dist. No. 


1. PLACE OF DEATH 


e counry Washington MARYLAND see 


es be 34 et (Where deceased lived. If institution: Residence befare admission) 


b. county Washington 


b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Tb 
RURAL ond give nearest town) 
Hager stown é@ days 


<. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


Smithsburg 


d. NAME OF HOSPITAL (If not in hospital, give street address) 


‘Washington County Hospital / 


d. STREET ADDRESS 


e. 1S RESIDENCE 
ON A FARM? 


yes) NOU 


}. NAME OF First Middle 


Last 
fiype oF pri Silas Ray Kline 


4. DATE Manth Yeor 


Death Dec. Le) 19 09 


S. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [&] |@ DATE OF BIRTH 
male white |wwowe  oivorceo 


9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


March 19, 1900 BQn nn. Months] Doys | Hours] Min. 


10a, USUAL Een Gite kind of Romadong 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
re Toy aio retired) f 
arm 


12. CITIZEN OF WHAT COUNTRY? 


Pondsville, Md. 


13, FATHER'S NAME 


Victor Kline 


14, MOTHER'S MAIDEN NAME 


Ada J. Lumm 


"ho "mer **"b 4-36-1336] Marshall 5, 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY 36| INFORMANT 


Address 


Kline, Smithsburg, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (¢)-] 
PART I. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET AND DEATH 


oh ars 


IMMEDIATE CAUSE (a), 
“204 


DUE TO 
Canditions, if ony, which wo) 
gove rise to immediate 
couse (o}, stoting the under- { OVE TO 
lying cause last. a 


Coronary oecilusion 


Acute pulomonary edema 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) | 19. REVoMet tc 


MED? 
ves(] No(X 


20a. ACCIDENT WAS UNDERLYING LT 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part I! of item 18.) 


foctory, street, office bldg., etc.) | 
H 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURI 


PHYSICIAN'S 
NAME (Type) . iD ous 


20e. PLACE OF INJURY (Home, form. | 20F. (City or town) 


(County) (Stote) 


DATE SIGNED 


=a7° 


Zc, NAME OF CEMETERY OR CREMATORY 


Dec. 16, 59 ithsburg Cemetery 


2d. LOCATION (City, town, or county) {Stote) 


Smithsburg 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


cott F. Minnich & Son, Smithsburg 


‘24a. REC'D BY REGISTRAR 


Md J oareDEC 1 6 '59 


‘2db, REGISTRAR'S SIGNATURE 


Cebu £ Fina 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 4 925 
14244 CERTIFICATE OF DEATH Rae.) 


oe. 1, PLACE OF DEATH ae us RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o. COUNTY ATE 


b. COUNTY, 
r MARYLAND 
i Washington ligtyland Washington 
b. city OR TOWN ( (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


nll 


with 


a RURAL ond give nearest town) 5 3 

3 Hagers tow. 2 Mos 2. Ha aio 

ei od. NAME OF HOSPITAL (If not in hospitol, give street oddress) STREET ADDRESS e. IS RESIDENCE 
= 090 QRINSTITUTION / ‘ON.A FARM? 
Se Garlock Memoral Home ce West “ashington , St yes] NOE] 
z 

° 3. NAME OF First Middl: last DATE Ye 

= DECEASED ie ies i OF aon ey 5 

3 ype or prin) AT TA DEATH 

2 5. SEX 6. COLOR OR RACE |7. MARRIED[L] NEVER MARRIED FX] | B. DATE OF BIRTH 9%. AGE (In yeors 


lost birthdoy) 


69 ys. 


wipowep [] bivorceD [1] 


Fe 4 Wh a 
10a. USUAL OCCUPATION (Give kind of work done| 
during most of working life, even if retired) 


A era n 
13. FATHER'S NAME 


Jacob Owen Kre 


October6, 1890 


0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign coun 1 pr nd 12, CITIZEN OF WHAT COUNTRY? 
aL \ a. 


Leiter Bros , Tas C {UAE See 


14. MOTHER'S MAIDEN NAME 


Avenda E Biser 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY ed INFORMANT Address 


Yas, no, oF unknown! yes, give war ar dates of service 1 i 
eye 21408-0649 Mrs Lorena Ynge}d, 713 ". Tashinzton” 


INTERVAL BETWEEN 


fe Ge enaaufedimnhin24 hours death. Page. 


iFica! 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (¢)-] 


ONSET ANB ERT 


Then please remave carbon popers. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funerol director, 


3 
ie 
5 
2 
= 2 
8 Rg 
= s 
8 5 
= = PART |. DEATH WAS CAUSED BY: te 
2 : F IMMEDIATE CAUSE (0). db ren, 
= 3 , 7, / = 
= $ 4 AD. DUE TO - = 
° a 7 wz J 
= B2> Conditions, if ony, which 3 C aa eeclh- 
3 Eo gove rise to immediote y 
'S af couse (0), stoting the under- DUE TO 
rf g“s? lying couse lost. te) 
z2 5° 3 Paat.|l. OTHER,SIGNIFICANT CONDITIONS £ONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL S& CONDITION GIVEN. IN PART 1(o)]19. WAS AUTOPSY 
2Ro0so ol te 
S333 =| fg ly 
revi 5 Deals ys ated pdtliaey) ae 
3 fe v 
Focss & | 209 ACCIDENT WAS UNDERLYING 1)” [20b. DESCRIBE HOW INJURY OTLURRED. (Enter nating of injury in Port | or Port Il of item 1B.) 
ZeGes & | OR CONTRIBUTING }-CAUSE-OF DEATH | — ———t ee — 
agees & lar EER, NOTIFY MEDICAL EXAMINER) 
Sates & [20c. TIME OF INJURY Month, oy, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) _ (County) {(Stofe) 
me ea 3 Hour o.m. While ——-Not-white—— foctory, street, office bldg... aa a - ie 3 
z= on Oe 3 —im 19 lot work D0 ot work? O a M OLiets 
Ogee > Hi = = 
Zens 21. | certify thet ! attended the deceased fro’ a WwW2fto Lea A-19___,that | last saw the decedsed 
es<e28 
Zo 3 = alive on____. 2a, 19s. 29. and that death accurred ot 2 AYM, fram the causes and on the date stated above. 
e = Bo | , ADDRES! {street city or town, stote) DATE o 
4 it ACTUAL 
25 SIGNATURE. ND ee le Bag ie 
eo = 
£€azRza 
22425 PHYSICIAN'S 
feaee | ESSE RDS oe eee ae ee Se Se”! 
= 3 
5 4 He Ro. BUR AMI CREMATION: ‘22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
~> o> pecify) 
= { 
oF a2 B ~. HAS /60 Kose eme Hegverstown Wesh Go Ma 
= SYN] 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) x p 
Ea Andrew K Coffman, Have own, lid pare WAN 4 60 Onthun £ Kaus 


LQ 9.19947 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4927 
CERTIFICATE OF DEATH laces 


and 
»< 
vo 
Lay 


~~ >2* Reg. Dist. No. 

% BE ls ; a : es 
25 1. PLACE CF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

Las <a 2. COUNTY — aes 0. STATE b. GOUNTY 

- : 4 WASHINGTON COUNT BALTIMOR OUNTY MARYLAND 

<3 OT b. CITY OR TOWN (If outside corporote limits, wrile [¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 

B 5 RURAL and give nearest town) ; ne Z 

> 32 HAGERSTOWN, MD t { : } 

ae d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS : . IS RESIDENCE 
= Zi OR INSTITUTION ON A FARM? 
Bete ’ Yes] no] 
: 5 3 seats oF ; First Middle lost 4. DATE Month Day Year 
eis SLY) Y HUHN KRIETI ee 12 2 19 
ze 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [} | 8. DATE OF BIRTH 9. AGE ngs IE UNDER 1 YEAR] IF UNDER 24 HRS. 
3 last birthdoy| Mi 
3 wioowe[X __pvorceoO] | OCTOBER 20, 1880| 79. ». ia 
a 
E 100. USUAL OCCUPATION {Give kind of work done! 10b, KIND F BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country] 12. CITIZEN OF WHAT COUNTRY? 
3 during most of working life, even if retired) 
2 1 aS sk 
2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 
Z NT AM HUHN AB GTBSON 


5. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
fet, 10. oF unknown) {IF yes, give wor or dotes of service) 
T NONE EDWIN _KRIETI Ol BAURENSCHMIDT DRIVI SON 


18. CAUSE CF DEATH [Enter only one couse per line for (0), 4b), and (<)-] INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0] 


DUE TO. 
Conditions, if any, which 1 


: The law requires thot the death certificate be executed within 24 haur 


te has been signed by the attending physici 


to burial, crematian, ar remaval, and in any event within 72 haurs after death. 


gave to immediate yy " Z 
couse {a}, stoting the ynder- DUE TO ~ { Th 7 
¢ lying couse lost. ( bs ee ELLE) ALO. A— 
$ Past If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. \S AUTOPSY 
iS = . ) ] ? « lee Se "| : Mi 
& Ni] Loman gAn ao On AL, Ks Ag sutIh, Cwphnak Mhinthtclind. ves [J No FY 
2 = | 200. ACCIDENT WAS UNDERLYING'E) | 20b. DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
4 & | OR CONTRIBUTING LJ CAUSE OF DEATH 
ges © |{IF EITHER, NOTIFY MEDICAL EXAMINER) 
2st & |20c. TIME OF INJURY Month, , Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (Count) State 
aos { y) (State) 
eee a Hour an. While Not while foctory, street, office bldg., etc.| f 
z = 2 = p.m. 9 Jot work [J ot work [J H] 
o% . ; ) , 
23 2 21. | certify that | attended the deceased from) tar __2..57__, 19. 5-7, to. i 1, 19.21, that | last sow the deceased 
£< es ‘ 3 E 
8 ee alive on Vine Sint S ws? , and that death occurred at Y= -M, from the causes and on the date stated above. 
tS a °° ADDRESS (Street, city or town, stote) DATE SIGNED. 


HAG ERS réoW MARYA NWO 12LLG 


ACTUAL 
SIGNATURI 


3 shavid be detached far use as the burial-transit permit. Then please remave carbon papers. 


5 M.D. Bat lel a ie 
aeose / ICIAN'S : e 
Zsaik TAREIANS Uoatry Ci STAUEFER_ 
a rr ee i 
os 3° 220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME CF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
2 32 aA > REMOVAL (Specify) 
ofo ke AUR J, /59 ORRATNE CEMETER BALTIMOR MARYLAND 
re F 723. FUNERAL DIRECTOR'S SI oe y, ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE ‘ 
: : tn 
Yet? (Ae pyecnte}_ ~e-7e £-GLENBURNIE, MARYLAND |oareDEC 4 ‘59 Girttan § Passa 


a= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 14228 
Q CERTIFICATE OF DEATH ee 


Dist. No. 
1, PLACE OF DEATH : ey aoe eee (Where es Lor 4 nee bate, 
o. COUNTY 7 


LOE afl LF 
b. TY upsee TOWN (If outside corpora its, wi . €. CITY QR TOWN JIF ofAside ee limits, write Sie ond giv 
og La 


admission} 


i with 


We 
Eo 


ond give neares! jomn} 


death: Poge 4 


z 

r-} 

= 

2 J 

Ae @. NAME OF HOSPITAL (IF not in parest give.s weet oddress) / d. STREET ADDRESS e. 1S RESIDENCE 
a a" G OR | MBs Ielsh / PS te ON _A FARM: 

a OF f 

3 4 alhug ves NO. 

5 3. NAME OF Of 7 Fiest ) Middle w lost 4. DATE Month Do Yeor 

4 t y if YY 

z, fenee oan} . pf KARA Stara ( , ce 

3 amet MPO f7 fe ha Ze A 19S 

a 7. mARRIED [] NEVER MARRIED [1] | 8 DATE OF BIRTH 9. peers 


yn. 


5. SEX is 6 COLOR OR RACE 
mM / 


10a. USUAL OCCUPATION ( ‘of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or 
firing most of working ifeyeven if retired) 


fe. ss m 


43, V7 NAME ra Va, MOTHER'S MAIDEN NAMI 
/ ‘ 
abe’ XY ae ig 
5. ARMED FORGES? 116. SOCIAL SECURITY NO. |17. Swi J. 


WIDOWED Fx] Divorced [} 


bax DECEASED EVER IN. ¢ 4 , ye i 
ee ee WE yes, gre wor o° dot of sree] es JA é LY, y 
Me, : | a (Att A we (Ak Ae WF a 


a 
18. CAUSE OF DEATH [Enter only one couse per ling forgg). (b). ond {)-] eta ae 0 BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSEJMAND DEATH 
IMMEDIATE CAUSE {0}, 


that the death certificate be executed within 24 haurs 
Then please remove carbon papers. 


‘OR: After this certificate has been signed by the attending physician ond campletely filled in by the funeral directar, 


€ 
9° 
8 
7. 
s 
so 
aa 
‘3 
2 
w 
Rg 
& 
£ 
“3 
is 7 
g Y DUE TO 
ee Conditions, if ony, which om 
4 Eo gove rise to immediote 
= gc couse (0), stoting the under. ( DUE TO 
© e232 tying couse tost. (9 
Sci a 3 Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)| 19. WAS AUTOPSY 
Bota a 
Gans < yes] Not] 
Fotss = [00. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port H of item 18) 
zs 3 & | OR CONTRIBUTING £) CAUSE OF DEATH 
Zeges G | CE EITHER, NOTIFY MEDICAL EXAMINER) 
Zesss & ]20c. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stotey 
£5808 2 Hove: 6.0: i. Naame factory, street, office bldg., ate.) ! 
zs ca 2 p.m. 1 fot work [7] of work ' 
Gees vk i, 2 ponte i) 
Zz = US 21. I ce that | attended the deceased fram WAC Lf, 19). 7, to. Wz: Bex | 19-07. that | last saw the deceased 
oc 22 ‘y a 
oS 35 alive an_ (dnd thatfdeath accurred a AY) 2M, fram the causes ond an the date stated abave. 
|e Bo ADORESS (Street, cjty or town, stote} ¢ ATE SIGNED 
52 
we: SIGNATURE MD) eee epee. ee ee Lt , 
Oraza 
28485 PHYSICIAN'S . 
a ox22 NAME (Type) Et ee T/L 
BS cd oe > Wo. BURIAL, CREMATION, | 22b, DATE THEREO) 4 22d. LOCATION sity. town, or county) (Stote} - 
Qs5 Ss ee (Specify) ) y a uy J 
ofo ae A AAng cs LL A 
ee F 23. "goa ees SIGNAYSRE E e 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS A15 (4) 
15M 10/57 DATENEC 7 "59 ORD SO 


. 


@ 


s 


‘poges 1 and 2 with the registrar priar ta burial, crematian, 


od 


essary, please exe- 
Page 4 shauld be 


IF any delay 


mit. “Filey 
2 


"* in pencil in Hem 18. Give Pages 1, 2, and 3 ta the funeral 


forwarded towne Chief Medical Examiner's Office alang with farm PM3. Page 5 may be retained for yaur fi 


‘AL EXAMINER: This certificate shauld be executed within 24 haurs after death. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


e, writing the ward “pending 


ee 
re 
bosses 
Zt £ 
ray hd 
a 

3 . 
oOo? co] 
2 
VS. AISME(5) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 44929 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH Ee 


Reg. Dist. No. 


—— yu —————== 
1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Inslitution: Residence before admission) 
© Washington marviano |] ° SE Vircinia bCOUNTY Rockbridge ~ 
b. os! OR bei ores ‘corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest lown) 
ive poorest town ? 
Hagerstown Buena Vista 3 xs 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e. acer 
Washington County Hospital ves] NOX] 
3. NAME OF Firw n 4. oar Month Doy Yeor 
{ype trping WILTON Ee LAWHORNE. Dec. 16 1959 


6. COLOR OR RACE 


7 MARRIED (Eh; NEVER MARRIED [ec] B. DATE OF BIRTH 9. AGE (in years JEUNOER 1YEAR] iF UNDER 2 HRS. 
Fae OEE 
White widowed] vivorceo{] | April 9, 1939 ae 
bet tial done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
oven if ret 
UM. Army Buena Vista, Virginia 


10a. USUAL OCCUPATION 
during most of working li 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Grover C. Lewhorne Elsie Berry 
16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
a1 iW 9. | 22452-6219 | Capt. Rose, Fort Ritchie, Maryland 


18. aa OF DEATH [Enter a ‘one caute per line for (0), {b), ond (c). ] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0) 


% DUE TO , ma 
Conditions, if ony, which ® 
jove rise to immediot 
ove rise to Immediota couse) 


{0), stoling the underlying 
couse lost, > om | ( 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)/19. WAS AUTOPSY 


PERFORMED? 
yest] NoGR 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter 7 inju Vor Part ILof item 18.) 
PRIMARY Ir CONTRIBUTING C1 Dae 
CAUSE OF DEATH. rade ff 
2, TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED. 120e. PLACE Me INJURY (Home, form, 1205. ( ity or, town) tote) 
oso ng STi 


H 
ap oe (2-)6 \ #7 | oh ork C] Bie ae (2 ace 

21. | certify that | took charge of the remains described above, held an Avfopsy LL. Inspection JA Inquiry“{_], and find thet 

death resulted from: Natural causes [J, Accident 2} Suicide [1], Homicide [], Undetermined cause [7]. 


Sa C) = 3 
ve 

Senatu 0, 2 Was Lhe ap, CHIEF MEDICAL EXAMINER [] “~~ eee 

: Vigra ASSISTANT MEDICAL EXAMINE! 
i 
NAME aA /77_L / f / ty DEPUTY MEDICAL EXAMINER i io 
‘220. BURIAL CR TION, | 22b. DATE THEREOF 2c. NAME OF Cl TERY OR CREMATORY ‘22d. LOCATION (City, town, or county) {Stote) 
REMOVAL (Specify) 4 
Burial 12/19/1959 Green Hill Cemeter: Buena Vista, Virginia 


72, FUNERAL DIRECTOR'S SIGNATURE "ADDRESS 2e. WEC'D BY REGISTRAR” [24, REGISTIAR'S SiCHATURE 
bai Rese ADC : ena pareDEC 21 '59 Gy > 


z 
Q 
= 
$ 
& 
& 
Fr 
Vv 
3 
& 
= 


D p.m. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 % 
14283 CERTIFICATE OF DEATH 142080 


Reg. Dist. No. 


onedl 


couse (a), stating the under- 
lying couse last. (0) 


ician. 


= 
& 1. MAC er DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
= gi ° CO’NWashington marrano || °°" Meyyland ScOUNY Washington 
: 3 B. CITY OR TOWN If outside corporate limits, write] c. LENGTH OF STAY IN Tb ©. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
‘and give nearest town! 
= $2 8 life 4 Funkstown 
& a3 d. NAME OF HOSPITAL (If not in haspitol, give street address) fw STREET ADDRESS e. tS RESIDENCE 
& v4 OR INSTITUTION oO NOt 
Py 4 YES NO 
§ 25 23 Frederick Road 
2 5 3. NAME OF First Middle Lost 4. DATE we Month Day 
= BH ; 
& 2; (ypeor pin) §6=6 ROBE Sematha Little DEATH ecember 26 1959 
= S S. SEX . COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [1] | 8. DATE OF @IRTH 9. AGE'(in years [IF UNDER 1 YEAR] iF UNDER 24 HRS. 
3 te lost birthdey) | Monihs? Days | Hours] Min. 
7 4 Female | White [woownm@ ovo |Feb 21, 1866 Yt 
S sé 10a, pen SoC Onan eae kind a eae 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
a = juriny jos! af working lit wen if retire 
8 
S ors ‘House Wite Own Home Funkstown Ma. 
go ices a 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a 5 
8 Be Michael Iseminger Roseann Kerns 
= 8 1§, WAS DECEASEDEVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
= 3 a i tesctre or Torketocoh Nye eae nc be Alten ae ei) F ae 
Las geese z. Keller Iseminger Funkstown “4d, 
° Hl 18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b), and (<)-] INTERVAL BETWEEN 
3 a PART I. DEATH WAS CAUSED 8Y: A ee a ry 
£ § IMMEDIATE CAUSE (c} tériosclerotic Cardiovascular Disease 3 years 
£ of . , 
5 = X P DUE TO 
<= Conditions, if ony, which (bp 
s gove rise to immediote 
= DUE TO 
z 
ec. 
z 
2 
° 
2 
= 


Paat I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} | 19. Pelee os 
Stasis ulcer right leg. yes] Now] 


200. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port II of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour om. While Not while. 
p.m. jot work [] ot work 


20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) (Stote) 
factory, street, office bldg., etc.) ! 
H 


May _ Riliy. 19. D4, toDeC » 26, , 19.9 Ahot 1 lost sow the deceosed 


, erematian, ar remaval, and in any event within 72 hai 
MEDICAL CERTIFICATION 


the haspital ar attending phys’ 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


TENDING PHYSICIAN 


alive on_. , and that death shay ot 68 45 Pram the couses ond on the dote stoted above. 
z ADDRESS (Street, city or town, stote) DATE SIGNED 
@ AVA ne wo ....119 Ne Potomac St 


PHYSICIAN'S 
NAME (Type) 


Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. en, ‘or county) (Stote) 
Rose Hill © 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


cott F. Minnivh & Son Hagerstown Md. oATE_DEC 34 ‘59 4 


page 3 shauld be detached far use as the burial-transit permit. 


the registrar priar ta burial 
~— 


TO HOSPITAL 
may be retain 


< 
a 


AIS (4) 
5M 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH ara i | 


= 


bets yaa OOS 
eee 1. PLACE OF DEATH ? 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence befor ission) 
& : fore 
5 8 0. COUNTY 0. STATE 45 b. COUNTY JASHING ON 
Somat, WASHINGTON MARYLAND ‘De i 
. 3 3 Ee ea SS sete corpse liane | ete TOS AYOIITE ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3s URAL ond give nearest town! a TACTRE TC! 
gaS= HAGERS TOWN I DAS )% HAGERSTOWN 
oe Se ad. age es HOSPITAL (If not in hospitol, give street oddress) é d. STREET ADDRESS 4 ; °. EERE 
3 1 a CR ANIC amp 
= D&/)| wASHENGPON co. HosPrTAL 30 W. FRANKLIN ST. Ye) Non) 
5 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
3 (Type or print) DANTEL HUGHES LLEWELLYN DEATH 12 a5 19 29 
= a 
So 5. SEX 6. COLOR OR RACE ]7. MARRIED] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (tn years [IF UNDER } YEAR] IF UNDER 24 HRS. 
4 M Paka TUNE ‘ W birthdoy) TsMonth; ; 
“ ALE MITE winoweoiC vivorceo QQ JJ UNE 16, 188i 73" ne jonths| Doys | Hours | Min. 
& 100. pipe pec uot (ee kind ee ed 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY® 
Bessel - 7 ts 
: MATNERSASGE | OFFICE BUILDING [Pp U.S.A. 
3 19. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
R DAVID LLEWELLYN WLIZABETH WATKINS 
3 15. WAS DECEASED EVER IN U. S. ARMED: FORCES? |16. SOCIAL SECURITY NO. {17. INFORMANT a Address , 
§ No" unknown) {tl yes, give wor or dates of service) 72-07-8817 DAVE LLU JELLYN HAGERS TOWN ¥ MD. 
g = 
Hy V' ]18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). pnd (ch.] 2 r INTERVAL BETWEEN 
a PART 1. DEATH WAS CAUSED BY: J G@ ] 
5 . IMMEDIATE CAUSE (0), CAL Q Az pide ot, Jee he 
«= y } DUE To 


Ranuiii onl iflodyy whith re Ope fae a Arltr ile Ned Bs 4th. KYA. 


gove rise to immediote 


‘OR: After this certificate has been signed by the attending physician and campletely filled in by 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


£ 
3 
& 
3S 
5 
2 
g 
€ 
£ 
3 
ke 
= 
e 
ae 
Eo 
es couse (0), stoting the ynder- ( OVE TO 
¢2s2 lying couse lost. ey 
2 5 ia 3 Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART Yop] 19. Serconmeaiad 
SPS = 5 
£333 s ves] NO 
a 2 5 © [ 200. ACCIDENT WAS UNDERLYING []__] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por! | or Port Il of item 18) 
= & | OR CONTRIBUTING C] CAUSE OF DEATH 
£ co] U | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
: rs 
65 & }2%c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20f. (City or town) {County) {Stote) 
5.2 93 5 eae iceon. pile, Not ite foctory, street, office bldg., etc.) | 
i A E = p.m. lol work [] of work O. 4 
Seer ity ; 
a3. 21. | certify, that | attended the deceased from__AxOG IN 16 Gt AME FS 19, ei I last saw the deceased 
ee ee . = 5 ~ 
‘s s 3 alive on_AA®- i. Joe ie .. and that death occurred at 415M, fram the cause$ and an the date stated abave. 
£ 3: | , ESS (Sires), city or town, stote}, DATE SIGNED 
< oe ACTUAL 
K 35 SIGNATUR! 0) IY GON z 
Da 
2eLe25 PHYSICIAN'S | 
Sezee NaMe(ype]d. Walter Layman 
BBy8o 2 ‘Wo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY ‘ATION (City, town, or county) Stole) 
0.5% ° EMQVAL (Specify) " METER Y 1 Bee 4 
Ese Pe » BENWALSP | 72/36/59 RICHLAND CEMETERY DRAVOSBURG, PENNA. 
e 2 a 23. FUNERAL DIRECTOR'S SIGNATURE 


2do. REC'D BY REGISTRAR | 24b. see 4 SIGNATURE 


J : Aporess 
VS AUS (4) YRED W. KRAISS HAGERSTOWN ,MD. 


1 LL, ; 
15M 10/57 DANEC 29°59 oa 


<e + 
4 


& death. Page 4 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physician and campletely filled in by the funerol directar, 
Pages 1 ond 2 shauld be filed with 


Then please remove carban popers. 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours 


the hospital or attending physician. 


e@ 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL 
may be ret 


VS AIS (4) 
15M 9/58 


en, 


M 


oFo 


r death. 


O 


the registrar prior ta buriol, crematian, or removal, and in any event within 72 he 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


14284 CERTIFICATE OF DEATH 14282 


Reg. Dist. No. 
1. PLACE OF DEATH 3: Ree bgt SS (Where deceosed lived. IF institution: Residence before admission} 
oa ash i MARYLAND || ° b 
ashington Virginia Frederick wv 
b. CITY OR TOWN {If outside corporote limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town} : 
t.2,Hagerstown Year Winchester 53x 
d. NAME OF HOSPITAL (if not in hospital, give street oddress) d. STREET ADDRESS: e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
Gateway Convalescent Home Bloomery Star Route eS No O 
3. NAME OF First Middle bast 4. DATE Month Day Yeor 
DECEASED OF 
por fay MARY SARAH LYNN DEATH December 13 bes} 
5. SEX 6. COLOR OR RACE |7. MARRIED LM NEVER MARRIED [] | 8. DATE OF BIRTH 9. AScIna sas IF UNDER 1 YEAR| IF UbOER 24 HRS. 
A z lost birthdoy| Hours] Mir 
emale hite —_|weowot _ oworceo |April 26, 1875 | 84 eos 
10a, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE state ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
He most of working life, even if retired) ’ USA 
ousewite wn home Virginia is 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George W. Miller Margaret Fahnstock 
15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT A a 
ROSS DECEASE A RFEURSIUE SRE PONSESY Lynn Sr, 237 Fredérick st 
n10 | none teas M. ys r Hagerstown, a 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter only one couse per lig@iépr (0), (b), ond INTERVAL BETWee} 
PART |, DEATH WAS CAUSED BY: italian 
IMMEDIATE CAUSE (o} = 
P aas , 
4 DUE To 
Conditions, it ony, which te es ao : 


gove rise to immediote 


couse (0), stoting the under: DUE TO 
lying couse lost, © : gee . 
Barrell se THER IS|GNIRISAN CORSICA Comme BU TNG ToIDEAT ABO TINO! Adah Led TO THETERMINAL DISEASE CONDITION GIVEN IN PART lo}|19, WAS AUTOPSY 


re 
2 PERFORMED? 
& yes] No BK 
& |200. ACCIDENT WAS UNDERLYING C] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
& [OR CONTRIBUTING LC) CAUSE OF DEATH 
& |(E EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —_[20e. PLACE OF INJURY (Home, farm, 7 204. (City or town) (County) (Stote} 
ray Hour 0. m. While Not while foctory, street, office bldg., etc.) 
= pom. 19 Jot work [2] ot work as | 
21. I certify thes! attended the deceosed from. Ld ee 24 IDF Z a A AS. 195 fthat | lost sow the deceosed 
alive on wiley on a thot deoth occurred UIG@ _M, from the causes ond on the dote stoted obove. 
oh ESS street, city or town, stote) DATE SIGNED 
ACTUAL o 2 
SIGNATU! yy mo. Aw: Mel. ps eA, ee Fa oe 


PHYSICIAN'S 
NAME (Type| an “a } _ ‘ ye Wise eed Ma Ee ee ee 
‘220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) {Stote} 
REMOVAL (Specify) s 
Mt. Hebro emetery |Winchester inia 
bag eer $ TULA CaaS Fi » md ‘2aa. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


OMFEC 2159. Datbuns pk Firnpp th 


ficate be executed within 24 haurs od death. Page 4 
Pages 1 and 2 should be filed wi 


Then please remave carban papers. 


‘ansit permit. 


te has been signed by the attending physician ond completely filled in by the funeral directar, 


TENDING PHYSICIAN: The law requires that the death certi 


fy the haspital ar attending physician. 


iT 


3 
8 
< 
3 
= 
< 
Py 
° 
5 
re 


3 
5 
o 
= 
6 
g 
3 
& 
QD 
o 
8 
o 
a) 
° 
a 
a3 
3 
6 
oF 
o 
ry 
a 
o 
a 


£ 
nod 
& 
5 
2 
5 
cod 
2 
x 
x 
= 
£ 
3 
= 
& 
g 
3 
>» 
2 
o 
= 
2 
z 
5 
3 
3 
3 
€ 
£ 
o 
e 
3 
5 
4 
& 
5 
2 
5 
2 
2 
3 
& 
5 
b 
: 
e 
ee 


& TO HOSPITAL 
may be reta’ 
TO FUNERAL 


ANS (4) " 
15M 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


1429; 


Reg. Dist. No. 502 


1. PLACE OF DEATH , 


* fashington ie Ao 


2. USUAL ising (Where deceased lived. If institution: Residence before admission) 


*Narylend Va shtne ton 


b. CITY OR TOWN (If outside corporate limits, write 
RURAL ond give neorest town) 


c. LENGTH OF STAY IN 1b 


<. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


os 


Hagerstown 2 Days |x Hagerstown R #2 

da. pais sidered {If not in hospital, give street address) d. STREET ADDRESS e. aes 
Washington County Hospital Willeone vexER NOD 
3. NAME OF First Middle Lost 4. DATE Month Day Year 

DECEASED OF 

(Type © prin!) HELEN MARY MANTHETY oat December 2 1959 19 
5. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED [-] |8- DATE OF BIRTH 9. par Unies IF UNDER 24 HRS. 

irthdoy) Min. 
Female | White _[weowegx wore 10 etober 12 1887 | 72 =. : 


100. USUAL OCCUPATION (Give kind of work done} 
during most of working life, even if retired) 


Housewife 


Own Home 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cou, ind 


12. CITIZEN OF WHAT COUNTRY? 


USA 


Camberland Alleganey Co 


13. FATHER'S NAME 


Augustus Hogan 


14. MOTHER'S MAIDEN NAME 


No Record 


INFORMANT Address 


Lawrence Mantheiy Cumberland jd 


. WAS DECEASED EVER IN U. S$. ARMED FORCES? /16. SOCIAL SECURITY NO. 
es, no, oF unknown) (IF yes, give war or dates of service) 
No | ---- None 


[7 ]18. CAUSE OF DEATH [Enter only one couse per line for4G), (b), ond (c)-] 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0). 


anf INTERVAL BETWEEN 


}, DUE To 


Conditions, if ony, which " 
gove rise to immediote 

couse (0), stoting the under. | OVE TO 
lying couse tost, a 


ONSET AND Ae 


a Pai THER SIGHIFICANT CONDITIONS CONTRIBUTING TO-DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
rz 4 
& Le 5 art , yes £] NO} 
= 200. ACCIDENT WAS UNDERLYING CJ ESCRIBE HOW INJURY OCCURRED. (Entervabture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
a Hour o. m. While Not while foctory, street, office bldg., etc.) i 
= p.m. 19 lot work [] ot work H 
21. I certify that | Ax. _., 19-2/,that | last saw the deceased 
alive on_2_ 50m, fram the causes and an the date stated obove. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL 
SGwatune no, 1135 Potomac Avenue, Hacerston 12/2/59 
PHYSICIAN'S 
NAME (Type)__RECHARD Te Biwrowo, Me Dv eeneezonenaaa---- HAGERSTOWN, MARYLAND. WW. 


220. BURIAL, CREMATION, | 226. DATE THEREOF 


Buvter” | 12/5/59 8 


22c. NAME OF CEMETERY OR CREMATORY 


Marys Cevetery Cy 


22d. LOCATION (City, town, or county) 


nda A Te ras J 


23. FUNERAL DIRECTOR'S SIGNATURE 


Andrew K, Coffwan 


ADDRESS 


agerstown id 


‘2da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


DAT 


—s 


tor, 


Pages 1 and 2 should be filed with 


irect 


death. Page 4 
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death. 


TENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs 


7 the haspital ar attending physician. 


aT" 


poge 3 shauld be detached far use as the burial-transit permit. Then please remave carban papers. 


may be reta 
TO FUNERAL DIRECTOR 


TO HOSPITAL 


Foard 
e> 
ce 
8s 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours ail 


c 


MEDICAL CERTIFICATION, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 4 93 4 
14285 CERTIFICATE OF DEATH sig tans yee ae 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence befare admission) 
STATE b. COUNTY 


2 COUNTY "Fa shington MARYLAND Maryland Baltimore  ~ 


| 
b. CITY OR TOWN {If autside carporate limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
RURAL ond give nearest town) ‘ 2 Oe 
Rural Hagerstown Baltimore 3 VOf-¥# 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS. e. 15 RESIDENCE 
OR INSTITUTION ON A FARM? 
yes 1] No 


omewood Church Home 00 E. Chase Street 


3. NAME OF First Middle Lost 4. DATE Manth Day Year 
DECEASED 


eee MARY my MC CLOSKEY | ®&™ December 17__ 1959 


iSuSEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE (In years {IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday) [Months] Days | Hours] Min 


Female |White —_|wioweoge —_vorceo) | July 10, 1873 86 yn. 


10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 


Housewife Baltimore, Maryland UaS.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Frederick Burkhardt Lovina Bahn 


ie WAS Deeeaseo Fret U.S. cae sehen 16. SOCIAL SECURITY NO. INFORMANT Address 
ESiorigeaeriie er eeptcicnree naar res 
“ | Rev. Mark Wagner Hagerstown, Maryland 


1B. CAUSE OF DEATH [Enter only one couse “é line for aS , andelc)-] INTERVAL BETWEEN, 
PART |. DEATH WAS CAUSED BY: a\) os ; At 
- IMMEDIATE CAUSE (a) 
om fy 
“x DUE TO Q Mage 
Conditions, if any, which iu ; aie 


( 


gove cise ta immediate 
cause (a), stating the under. ( DUE TO Pa es 
lying couse lost. e) 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEI 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il af item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH ; 
(IF EITHER, NOTIFY MEDICAL EXAMINER) ., 


20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 1 20F. {City or town) 
Hour a. m. While __ Not while factary, street, affice bldg. etc.) | 
p.m. wv ‘ot work [[] of work 


SS 
21. 1 cer at | attended the decease: fram 0-2-4, on Sees ale 
alive an__ 


ACTUAL 
SIGNATUR' 


\ 
PHYSICIAN'S, 
NAME (Type) OAS G qe a® 
‘22a. BURIAL, CREMATION, | 22b, DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY . NON (City, tawn, ar county) {Stote) 
REMOVAL (Specify) 
+ 9 Qoc9 


B 3 Baltimore Ceneter; Baltimore Mary 
is ytgr= Ruavei SIGNATURE ADDRESS. 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S TGNATORE 


Pe ey alpha ume Hagerstown, Mae DAVE 2 1 '59 Onthun £ Keats 


r death: Page 4 


", 
Pages 1 ond 2 should be 


funero! director, 


n 24 hours, 


Then please remave corbon papers. 


that the death certificote be executed wil! 
the registrar prior to burial, cremotion, or remaval, and in ony event within 72 hours ofter death. 


jires 


TOR: After this certificote hos been signed by the oftending physicion and completely filled in b: 


TENDING PHYSICIAN: The low requi 
y the hospital or ottending physicion. 


a 


poge 3 should be detached for use os the buriol-transit permit. 


TO HOSPITAL ©! 
moy be retoi 
TO FUNERAL D! 


VS A15 (4) 
15M 10/57 


1 har tb allt Lets RESIDENCE (Where deceased lived. institution: Residence before admission) 
°. " o. b. COUNTY 
Washington tgs Mere Maryland Washington 
b. CITY OR TOWN (If cutside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 5 
Rural ] Hancock Md Life 4 Rural 1 Hancock Maryland 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) yd. STREET ADDRESS e IS ey 
OR INSTITUTION ( 
Home we not NO Oo 
3. NAME OF First Middle Last 4. + ad 1D Day Yeor 
DECEASED. o 
(Type or print) atest William McCusker 31g +59 
5. SEX 6. COLOR OR RACE 17. MARRIED LALNEVER MARRIED [-] |B. DATE OF BIRTH % ee Ta [iF UNDER 1 YEAR] IF UNDER 24 HRS. 
Shi Min. 
M W wiboweD [] Divorced (1 3. ie 189). yes * 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign ae 12. CITIZEN OF WHAT COUNTRY? 
I during most of working life, even if retired) 
arm Farming Fulton County Penna. U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
H Mary Rarnhart 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Ro. Fey eon 2b. DATE THEREOF Zc. NAME OF CEMETERY OR RERORIRIRY, 22d. LOCATION (City, town, or county) (Stote) 
pe 
XX ‘Surred 1.2.59 Mt.Olivet Presbyterian Rural Hancock Washington 
\) [23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
DATE 4 L 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 
286 CERTIFICATE OF DEATH earns Leal 


(Yer, no, or unknown) {It yes, give wor or dates of service) 


Mrs_Anna M McCusker Rural 1 Hancock Md 


INTERVAL BETWEEN 


Nea Uae a ONSET AN Bar) 


18. CAUSE OF DEATH [Enter only one couse per line for 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


Pw: 


DUE TO 
Conditions, if any, which (o) % 
of 1 i diote 
gove rise to immedioto | 16 


couse (0), stoling the ynder- 


lying couse lost. a 


t 
Pant Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo} | 19. Ate clad 
0% 
ves no 


Zz 
Q 
O}® 
y 
& |e ACCIDENT Was UNDERLYING C]_]20b, DESCRIBE HOW INJURY OCCURRED. (Entec noture of injury in Port I or Port of item 18.) 
& 1 OR CONTRIBUTING CI CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day. Year | 20d. INJURY OCKURRED  [20e. PLACE OF IAUURY (Home, form, | 20F. (City or Ipwn) (County) (Stote) 
5 Hour 0. m, While Not ahile foctory, stred, office bldg., ete.) | 
= p.m. 19 lot work [] ot wo i 


the deceased from. Ae, lac B V4 Af... 19:>_ {that I last saw the deceased 
olive an_____...... LAL ZE&., WW _f___, and thot déath pa oe fram the causes dnd an the date stated abave. 


defi. fhe. tie 
/ raysican's LAYV SAAT LR NID ADycocte LLC 


& death. Page 4 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 
Pages 1 and 2 shauld be filed wi 


ban papers. 


Then please remave 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hayfs after-death. 


fy the haspital ar attending physician. 


y 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL 
may be retain 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


14235 


14269 CERTIFICATE OF DEATH toi. oun SOB 


a earned oak Fe Ua. = (Where deceased lived. If institution: Residence before admission) Fi 
2 . = b. COUNTY 7 ory . 
Washinetton (en gera Put 3 uy Morgan ~ 
b. CITY OR TOWN (If outside corporate limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (if autside carperote limits, write RURAL and give nearest town) 
RURAL ond give nearest tawn) = is < = 
Hagerstown 6 Weeks Berkley Springs § x23 
d. NAME OF HOSPITAL [If not in haspitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
sh County Hospital === ves] NSEK 
3. Aan, First Middle Lost 4. pid Month Doy Year 
ives or prin} LILLY L MESNER pare December 24 1959 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] |B. DATE OF BIRTH %. ue IF UNDER 1 YEAR] IF UNDER 24 HRS. 
aerate ine = 
Fenale |White |woowopex oworceot) (Oct 13 1888 War lone pagally 


10a. USUAL OCCUPATION (Give kind af work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


Ust Penis Stiaiaties 
en TouseWi te if retired) Own Hone Ro ney Hamp shi re Co ¥, a 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Thowas Newell Delia Funkhouser 

Pes AOC ECeE SED site aS. Peps eee 16, SOCIAL SECURITY NO. INFORMANT Address 

No- ead None wen J? Mesner 362 Daycotah Ave 

18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond (c)-] Hagerstown Md, UNTERVAL BETWEEN 

ra ean As wR, Mee fe. mg rrarcial Bfet hou So minutes 


4 A DUE TO 


Gon aivich® itvenyiShten w Sty pe Aru Lr, aut filvoschoarhe Nell yes beuas, | ln kauwn . 


gove rite to immediote 
couse (o}, stating the under- f CUETO 
lying couse lost. ©) 


é Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. NERESRe eal 
4 Yur one ary fe mygoterelas tu frrhoce M-13~ SF ves] no (@- 
3 200. ACCIDENT WAS UNDERLYING D1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part ! or Port Il of item 1B.) 

& | OR CONTRIBUTING C2 CAUSE OF DEATH 

U [UF EITHER, NOTIFY MEDICAL EXAMINER) 

S$ 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
a Hour a, m. While Not while factory, street, affice bldg., etc.) | 

= p.m. 19 lot wark (ot work H 


ADDRESS (Street, city or town, stote) 


avin valu SV Morn bater= no Sed bi, Avra kulegtor db 


ee ae! boqzy., 199 that | last saw the deceased 
_, and that death accurred at: /SAM, fram the causes and an the date stated above. 


DATE SIGNED 


NAME (type) Jo ANH. HRN BAKER ND _STAGERS Tow De OV 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) 
REMOVAL (Specify) pf * Morgan Co ¥ 
B fs 3 6/53 reenws @ Berkle vat van S ° 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS : Qaa. REC'D BY REGISTRAR ~ | 24b. REGISTRAR'S SIGNATU 
Andrew K. Coffman Hagerstown ae DATE 9 '59 thus £4 


{Stote) 


RE 


Va 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {42 936 
14250 CERTIFICATE OF DEATH 


Pa 


Reg. Dist. Ne. 


< ce 
% 5 ¥ 1. PLACE OF DEATH 2. USUAL RESIDENCE {Whore deceosed lived. If inutution: Residence before odmistion) 
8 8 °. , b. COUNTY BUR 
go 3 3 iss MARYLAND Se 2 h. 
£3 . CITY OR TOWN [If outiide corportite limits, write | c. LENGTH OF STAY IN 1b ©. CITY OR TOWN [if outside corporote limits, write RURAL ond give nearest town) 
‘por 
@ 3 8 RURAL ond givg neorest town 2 ; ; 
Pes 465 Akxenca Ste 75> 
Si tq cE: d. NAME OF HO: af TAL (IF not in cy give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
Ry =“ Oo OR INSTITUTI o Y ON A FAR 
S sg Sar lech Memort Lie yes) nok 
es 6 3. NAME OF First Middle Lost ‘Month Ooy Year 
= 3= DECEASED * nf : 
a 3 J , 
ae g (Type or print) GFEnCE. LOL CL LaMar, oo 
2 


Zp 5. SEX 6. COLOR OR RACE {7. maRRieD J NEVER MARRIED [] Ee a) OF BIRTH 9. AGE (In yeor 
se lost ' Months] Ooys | Hours 
>» 2 LU ALE be €  |wipoweo (] pivorceo (] va 

a 
foe 100. USUAL OCCUPATION {Give kind of swork done] 0b. KIND OF BUSINESS OR Se, 1 aL {Stole or = = 12. CITIZEN OF WHAT COUNTRY? 
Ze during most of working life, even if retired) ta 
$ (YES LO AIST 2 Fiankln Ge 
Rapa 13. FATHER'S NAME 14, MOTHER'S MAIDEN Rape 

0 

A 5 ft A@ 
3 8 Cala CE. = 
eS 


6. WAS DECEASED EVER ni U. i, ARMEO FORCES? |16. SOCIAL SECURITY NO. |17,-#NFORMANT of fp 
fre. no, or unknown) {it yen, give wo fr dates of service} : Vp - E / 
Dé None Vhs Lhe en Bho 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c)-} INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a)__ 


vo 


Then pleose remove carbon papers. 


£ 

8 

7. 

§ 

ee § 
= Gel 
8 oie 
€ BSE 
8 set 
ow ray 
e ° - 
= eft M 4 
Sh aie. F " DUE TO 
2 3.? 
= £22 Conditions, if ony, which i" 
3 RES 
ae DUE TO 
zeae 
f6cRe () 
z a $ 5 . FA Part Il, OTHER SIGNIFICANT CONDITIONS CONJRIBUTING TO DEATH BUT NOT REIS TED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. pie RNC 
LROESG Ale 
2838 3 ¢ 5 ves Nod 
as 3? = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 1B.) 
Sot ° - & | OR CONTRIBUTING L] CAUSE OF DEATH 
ees & {(IF EITHER, NOTIFY MEDICAL EXAMINER) 
its or, 2 
Zszss & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Hame, form, | 207. (City or town) (County) {(Stote) 
Peles 3 Wate ort wy [While Not while foctory, street, office bidg., etc.) | 
ere ale: = em. Jot work [] ot work [] § ‘ 
ease 3 
Zz 3 i Bs 2t pig that | attended the deceased from. LL. Ae AP ees, 1 Lic Bg” 2... 193. Zthat | lost saw the deceased 
a °o 
os % $3 alive oh AZo ~6 As. , and that death accurred ot 5. 4 En.M, from the causes and an the date stated abave. 
PEG ADDRESS on ity oF town, store) DATE SIGNED 
cred a, Pid SP = 
afi 2 5 SIGNATURE A Bee ag S 4 ee 
Se / an FA 
22as5 PVSICIAN's 
= S352 — |_[NAME type) 4 ZZ Fle Aa Le 
in $ a ig | 220. BURIAL. CF yen 2 ATION 1 itp, DATE THERE ‘DATE THEREOF | 22c. NAME OF SEMETERY 9 CREMATORY Tas. LOCATION (City, town, or county) (Stat 
> hf MOVAL (Specify] 
Hae ifs] /ee9 es ey he 
250 23. = RAL oy G} Abas fo | Uo. REC'D i ae bf Score S SIGNATURE 
VS AIS (4! Z Lom te G i, 
VEagss. 4 Ze me S q cate DEC 4 159 Chun £ Fara 


“MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 
4.425 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1 


FOR STATE 


14297 


Reg. Dist. No. $038 a 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceared lived. if institution: Residence before admission) 
COUNTY 
g .: , : 4.) ‘ Ws a} UN 
E Washington maniano || ESF land Wastithton ’ 
a b. jets or be pea: pee corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢, CITY OR TOWN {IF autside corporote limits, write RURAL and give neores! town) 
Rie ond gine racret own - 
528% agerstown 2 Weeks ||o5 Hagerstown fa 
Ly + d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street address) d. STREET ADDRESS els RESIDENCE 
INE ; ONA MA’ 
. Os " 
2B e Wash County Hoppita& || / Harmans Alley 0) 
BssSs ES nero ed First Middle los! 4 BATE Month oy eor 
o= GUD a 
J Se 
pe gis LES eu DOROTHY ELI ‘ pati December 1% 9 abs 
bole s 5. SEX 6. COLOR OR RACE £ MARRIED [7] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE io wou [FUNDER IYEAR] IF UNDER 24 HRS. 
a Oe ‘ wr cu Months | Doys | Hours | Min. 
as in Ee 5 Female | Whi te WIDOWED [1] DIVORCED F}y' March 15 1910 49 yn. we a 
i) s a) i 100. USUAL OCCUPATION (Gi ind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | IT. BIRTHPLACE (State or foreign country} P a NZ. CITIZEN OF WHAT COUNTRY? 
SSSER ‘during most of working miitiretead) fe 
Bieter Own Home —s'| Welsh Run Franklin Col USA_ 
Ss sy I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
e $2 yes rE we 
gee 8s rnest Baker Lulu _fowen_ _e : 
~ege 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT F Address —_— 
age : Trew 20, or unknown) | IM yer. give wor or detes of service) : 
£i%¢° No peas _None__| Mrs Beulah Dawson 1369 Warshall St _ 
foo eee 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c). } re fk, Y INFLRVAL BELWEEN 
Bis ag PART |. DEATH WAS CAUSED BY: Hagerstown Md. oye 
B23-° WAMEDIATE CAUSE {o} 7 
Beoesd 700.0 OUE To f 
ys2 E V tty conditions at cenyes witch te EFS Pek DAs 
Senet gove rise 10 immediote cove rie 
Zs 3 Bs (0), stoting the underlying( PUE TO | Zs 6 
2: = ° € couse fost. to © s Pn _ “tee 
‘4 £ 8 $ = F] PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo}]19. ae FAuTorsy 
=~ Suv FORMED? 
SeloeE i 
ZSsbge 3 yess] NOC] 
pee ed = ai 4 5 
30 3 Les 5 Hine taers Boe epee é 20b. DESCRIBE HOW INJURY OCCURRED. (Enter ngjure of injury in Port for Port I of item 18.) 
vpeae 3 | CAUSE OF DEATH. Ze 
£3235 £ ee 2 eee 
e ot 2* 3 |a0c. TIME OF INJURY Month, Day, Year |20d, INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F. (Cily gv town) {County) {Stote) 
eeu ee 5 5 Hour 9, m, While Not while] fectory, syest, office bidg., etc.) | 7 
Zrees A Ie nie AL ee ot work (] ot work [A B th 
areas 
BBS 5 
Ze 55 8 
@:: 3 cp, CHIEF MEDICAL EXAMINER [} ae oe 
Le (ne et D. 
Zes 7 (as 4 ASSISTANT MEDICAL EXAMINER [7} CZ: ip 
£242 EXAMINER'S pa 
E 22es " NAME (Type eae ly fla DEPUTY MEDICAL EXAMINER [Je— td [NY 
ees 720. BURIAL, CREMATION, |22b. DATE THEREOF =| 2c. NAME CEMETERY OR CREMATORY 72d, LOCATION (City. town, or county} Tgstere) 
re esa REMOVAL (Specify) 2 ey ef (ge 2 
0°08 ewova, 12/22/59 Andtomy Board of lid 9 So Greene St Baltinore 
in ge 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 240. REGISTRAR'S SIGNATURE ree 
VS. ATSME x 4 
5M 2/57 4 [Andrew K, Coffman Hagerstown iid, pare DEC 2 3 '59 Cahn SMa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


1258 


Reg. Dist. No.3. 


Canditions, if ony, which Frowy: + Povtensivt Vase. h Peery 2 


gove rise to immediote 


Y ce 
Ey Fae ie pee DEATH oF USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
8 a. , °. ’ 
* 38 Washington MARYLAND Maryland ®& COUNTY Washington 
= °° 2 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
4 s a RURAL ond give nearest town} _ ie 
Pins Hagerstown 6 years O3 Hagerstown 
oo d. NAME OF HOSPITAL (If not in hospitat, give street address) f STREET ADDRESS e. IS RESIDENCE 
=o x OR INSTITUTION ‘ON A FARM? 
po 817 The Terrace 817 The Terrace ves) NOD} 
iS 5 3. NAME OF First Middle Last 4. DATE Month Day Year 
3 (Type or print) JOHN CLEMMER PANGBORN beatH December 24 a9 59 
> $. SEX i COLOR OR RACE |7. MARRIED [Sf NEVER MARRIED [-] | B- DATE OF BIRTH ah 9. Rae IE UNDER TEAR HE UNDER 24 HRS. 
7 ths} Doys | Hours | Min, 
By Male White wioowen[] —onvorceo] | October h, 18 75 ys. 
at 
i ae 10a, USUAL OCCUPATION {Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
e 83 during most of working life, even if retired) 
Bes Vice President Pangborn Corpe LeRoy, Minne U.S.A. 
oe ‘o 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Soda I Charles Pangborn Anna Morris 
a 5 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
oa E {Yes, ne, oF unknown) IIt yas, give wor or dates of service) 
fe n | 21-09-03 Mrs. Olive Pangborn Hagerstown, Maryland 
3S = 
eg 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c).] INTERVAL BETWEEN 
2 a PART I, DEATH WAS CAUSED BY: ve ONSET CES? & 
os 2 _ IMMEDIATE CAUSE (o) Lys { 
ae 337 DUE TO 
= 
2 
€ 
) 
c 
3 
2 
a2 
s 
8 


TTENDING PHYSICIAN: The !aw requires that the death certificate be executed within 24 haur, 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 he 


ACTUAL 
AWA ae QD, aR. 


= 
3 i" DUE TO , f 
a couse (0), stoting the under: : 3 | S ra 
gs Fes va wo Artarre teflerosiy 4 
B85 Zz Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED JO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
Bante o |e z / CONTRIBUTING To DEATH PA PERFORMED? 
as $ Arts wove tig Heat Waukee 8h IS - ves] NO 
Petes © [200. ACCIDENT WAS UNDERLYING C}__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part It of item 1B.) 
2 & | oR CONTRIBUTING [1 CAUSE OF DEATH 
£22 & [iF EITHER, NOTIFY MEDICAL EXAMINER) 
3 B 
S56 & [0c TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar town) (Caunty) (State) 
Onis ral Hour 0. m. While Notusiile foctory, street, office bldg., etc.) ! 
aq = p.m. 19 Jot work [J] ot work ' ’ 
e,8 : > 
es 5 21. | certify that | attended the deceased from fw | ae 1939, to Der: 2 1957 thot | last saw the deceased 
< 4 ‘ “ 
= es alive on__ 8c. Qoap arene | aera thaticeaiiacenrred ot {830 YM, fram the causes and an the date stated abave. 
=05 ADDRESS (Street, city or town, state) DATE SIGNED 
Sas 
te 
ag 
3 
3 
cd 
a 
° 
& 
so] 
a 


3 PHYSICIAN'S 

< NAME (Type) 

& ~ [2a. a eS, 726. DATE THEREOF *; NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 

Saeciy 

3 iByurial ? | 12/28/1959 | Rose Hill Cemetery Hagerstown Maryland 

e 23, FUNERAL DIRECTOR'S SIGNATUR! ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
epeliouser Puneral Home i 3 SA 

ISw97s0. Fe hibit Hagerstown, Mde care DEC 31 '59 Cather J, 


essory, please exe 
Poge 4 should be 


If ony delay 


* in pencil in Item 18. Give Pages 1, 2, ond 3 to the funerol 
1 ond 2 with the registrar priar to buriol, c 


je should be executed within 24 hours after death. 
File 


AL EXAMINER: This certifi 
e, writing the ward *‘pendin 


é 


cute the cer! 


. 
u 
3 
ES 
3 
ao) 
2 
45; 
iz 
3 
2 
© 
rr) 
>» 
f) 
€. 
re 
© 
D 
° 
a 
3 
= 
= 
£ 
2 
= 
= 
2 
€ 
2 
° 
e 
= 
co) 
S 
Si 
— 
S 
2 
o 
. 
aS 
= 
‘s 
ES 
u 
© 
ig 
& 
2 
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5S 
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4 
5 
2 


TO FUNERAL DIRECTOR: Poge 3 should be used as a buriol-transit permit. 
or removal. 


TO DEPUTY 


< 
RS 
Ep 
Bag! 
= 
Bs 

2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 rs 
AEDICAL EXAMINER'S CERTIFICATE OF DEATH 14299 
14s A Reg. Dist. No. 230) 


2, USUAL RESIDENCE {Where deceosed lived. If Institution: Residence before admission} 


. STATE b, COUNTY a 
7 Maryland Was pton 


b. CITY OR TOWN iit cutside corporate limit, write RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
‘ond give neoredl town} 


Hagerstown- ife O- Hagerstown 
@. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS. @. IS RESIDENCE 


Hotel Hamilton ! Hotel Hamilton vs C) NORD 


3. NAME OF i Middle Lost 4. DATE Month Doy Yeor 


‘type or pent) JOHN EARL POET beam December 1719 59 


3, SEX 6. COLOR OR RACE |7- MARRIED [-] NEVER MARRIED [J] 8. OATE OF BIRTH 9 AGE tin yeor [FUNDER 1YEAR] FUNDER 24 HRS, 
ge ed Months | Days | Hours | Min. 
Male winoweo[} —_oivorceo ff} | January 2, 1889 7O yn. 


10a; USUAL OCCUPATION, [Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking lite, even if retired) 


retired Sheet Metal Worker Aircraft Fac.| Hagerstown, Maryland U.SeA. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John E. Pt Susan E, Sanders 


15. WAS DECEASED EVER IN U. S. ARMED ead 16. SOCIAL SECURITY NO. |17. INFORMANT 


‘Address 
Ie, 0, oF unknown) " dates of service! 
“tes | “ATT 0-10-2310 R. William Poet Alexandria, Va. 
te 
1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c}.] INTERVAL SETWEENY 
PART |. DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (0) 
DUE TO 
Canditians, if ony, which 0) 
gave rise ta Immediate cavie ee 
(a), stating the underlying( OVE TO 
cause lost. =e (jy 


PART II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
ves] No (7 


‘200. EXTERNAL CAUSE WAS. '20b. DESCRIBE HOW INJURY URRED. injury i ii 18. 
RIMARY rer CO CONTRIBUTING C1 NE: Nut occ D. (Enter nalure af injury in Part t or Part I! of item 1B.) 


‘2c. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED |20c. pace OF suet (Home, sift 120. (City or town) 
Hour a, m. 5 Whil Nat whit factary slyéet, affice bidg., etc (yf 
[oom STGP) |b work 1 ot work AeOPnzL. oe 


poo" 


21. I certify that | taak charge af the remains described abave, held an Autapsy [_],/tnspectian E4Inquiry{_], and find that 
death resulted oa Natural causes [J], Accident [1], Suicide [A{7 Homicide [], Undetermined cause []. 


(State) 


MEDICAL CERTIFICATION 


Mp, CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER [7] 


tat! 
eal DEPUTY MEDICAL EXAMINER }-—— 


‘Za. BURIAL, oon Tb. a TH £3 F ‘Wc. NAME OF G&y TERY ‘OR CREMATORY Td. LOCATION (City, tawn, ar county) (State) 
\ ey (Specify) ff 
959 Rose Cemete Hagerstown aryland 


hig, DIRECTOR'S fects ADORESS: 2dg. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Mgretouter Funeral Home paserstown, Maryland | omDEC 23 '59 Athan £. Anus 


aa aoe 


coal 
= 


‘essory, please exe 
Poge 4 should be 


s 


~ 


If ony deloy 


ltem 18. Give Pages 1, 2, ond 3 to the funeral 


\ 


File poges 1 and 2 with the registror prior to burial, cremation, 


form PM3. Page 5 moy be retained for your 


in pe: 


€ 
° 
ty 
3 
5 
°° 
e 
> 
8 
2 
x 
a 
<= 
= 
Ea 
> 
= 
F 
x 
by 
° 
a 
2 
> 
3 
> 
2 
& 
6 
$ 
az. 
c 
(= 
S 
g 
Zz 
= 
$ 
a 
- 
<q 


te, writing the word “pending’® 


C. 


forwarded to the Chief Medicol Examiner's Office olong 
TO FUNERAL DIRECTOR: Page 3 should be used os o buriol-transit permit. 


TO DEPUTY 
cute the ce! 
or removal. 


VS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 1424 
* ‘eg. Dist. No. 


1. PLACE OF peaTH = OY 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 


ar eae Washington varvuno || °Wést Virginia > °UNY Berkley 


b. CITY oR en Aaa corporate limit, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
Give nearest town) 


Rural Hagerstown ural Martinsburg *5 «5 


¢d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET*ADDRESS e IS sae N 


Rt. 40 East 3 miles Route & tal no) 


3. sree fad First Middle Lost 4. DATE Month Oey Yeor 


(reer Phokford Price bam December 4 1959 


6. COLOR OR RACE |7- MARRIED 1 NEVER MARRIED | Pa) 8. DATE OF BIRTH 9 ee old IFUNDER 1YEAR| IF UNDER 24 HRS. 
“ey th ‘in. 
White [wow t  ovorceoO | dune 8, 1933 wes | |e 


10a. USUAL OCCUPATION is kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 12, CITIZEN OF WHAT COUNTRY? 
durin, ‘even if retired) 


fechanto as & Heating Berkley Co. W. Vas 
13. FATHER’S NAME ¢ 14, MOTHER'S MAIDEN NAME 


Calvin Price Hattie Whitacre 


ys ieee Lio, Pao Gee ea 16. SOCIAL SECURITY NO. 117, INFORMANT 4 
Calvin Price Rt. 4 Mrsiadete We. Va. 


18. CAUSE OF DEATH [Enter only one couse per a ee (B), ond fe). INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: Fra skull; fractured cervical verterbza; See oan 


IMMEDIATE CAUSE (0) _compaind fractue both legs at the knees | Instant. 


t DUE TO 
Conditions, if ony. = o 


> 


gave rise ta immediate c 
(a}, stating the underlyingy DUE TO 
cause last. ae? (ee 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}]19. Ae pice 
REORMI 


a o NO FY 


20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af Injury in Port | ar Port Il af item 18. 
PRIMARY. or CONTRIBUTING C1 pipe a tC A Saag 


CAUSE OF DEATH Auto accident - head-on collision with truck. 


20c, TIME OF INJURY Month, Doy. Year 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (Caunty) (State) 
foctary, street, office 4 ef i 


. Whit Nat whi 
3785 $F 12/4/59 ww  |Shca Song] 3 mis east Hagerstown, Wash. Md. 
21. § certify that | taok charge af the remains described abave, held on a a9 Inspection Xj, Inquiry (J, and find thot 
death resulted fram: Natural causes [], Accident [XJ, Suicide [1], Homicide [1], Undetermined cause []. 


SGnan 2, CHIEF MEDICAL EXAMINER [] DATE SIGNED 


SIGNATURE. MO. 
ASSISTANT MEDICAL EXAMINER [_] 
EXAMINER'S 


NAME (Iype) EG Ditto DEPUTY MEDICAL EXAMINER Dec. 4, 1959 
Za. BURIAL, CREMATION, |22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or caunty) (State) 


1" |12—7=59 01d Stone Church Greenspring W. Ae 
23. FUNERAL DIRECTOR'S SIGNATURE .. ADDRESS ‘24a, REC'D BY RE ISTRAR | 24b, REGISTRAR, SHBNATRE 
Scott F, Minnich & Son Hagerstown ua.[aee 2 Se | coal’ 


MEDICAL CERTIFICATION, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 - 
1425 CERTIFICATE OF DEATH am, 1E24i 


Reg. Dist. No. 


= ee 
o 35 - 1, PLACE OF DEATH a, poke ES (Where deceased lived. If institution: Residence before admission) 
3 £32 °. coy hte anna. i b. COUNTS HINGTON 
: = ALA SH UNE TOA MA. Ag 4 AND 
<r 3 } b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g s 2 badge give nearest town) H 
rege SG AGE Rs ra War LS Mantis [lac A Vic fy 
ee = eke C¢- Eystro 
es d. NAME OF HOSPITAL (If not in hospital, give street address) / d. STREET ADDRESS e. 1S RESIDENCE 
= 5 a x OR INSTITUTION. ON A FARM? 
~ . 
Sy: FIANKUN 6T SI We FRAN SEL ves] No 
For |. NAME OF First Middle Lost 4. DATE Month Doy Year 
B- DECEASED — OF 
230 (Type or print) fe = DeTH Fee MBER- 2S: 19. SF_ 
s 5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) Min. 


FEMALE rie |wioowen ht _oworceoO ,\iinie -G~ (87 BS 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
eu most of working life, even if retired} 
Wasy. ¢@ 


Oust kee Pere OWA Hé Ne 


Vl att NAME 


12. CITIZEN OF WHAT COUNTRY? 


+ Mp WS A. 


14, MOTHER'S MAIDEN NAME 


after death. 


16, SOCIAL SECURITY NO. INFORMANT Address 
Bl WEst “Franka <7 


Non Neewon Hi SHowss  $¢ 


fb), ond (c).] INTERVAL BETWEEN 
ONSET AND DEATH 


DA 00 RAZ 
1S, WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes. no. oF unknown) | UF yes, give war or dates of service) 


18. CAUSE OF DEATH [Enter only one couse per line for ( 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o] 2 


DUE TO 


Conditions, if ony, which b) Gite erelegve'd (COME gee — = en & ze gs Es 


gove rise to immediote 


couse (o}, stoting the under. ( DUE TO 2d ae 
slyingloeuseign. © x 


Then please remave carban papers. 


The law requires that the death certificate be executed within 24 hour 


, cremation, ar remaval, and in any event within 7: 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely 


'E 
E 
be 
c = 
3 6 S Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Y(o}[19. WAS AUTOPSY 
~ id = 
460 a 3 yes [] NO 
~ O70 3 = [200. ACCIDENT WAS UNDERLYING [)__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port II of iter 18.) 
z$ee & ] OR CONTRIBUTING UO CAUSE OF DEATH 
Zee & | GF EITHER, NOTIFY MEDICAL EXAMINER) 
g S38 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Cae a Hour o. m. ay [While Not while foctory, street, office bldg., etc.) | 
ape = Pim. jot work [] ot work i 
%a52 Fi ? 
ae 21. | certify that | attended the deceased fram.__¢ a oneal) Be to Lee '-_2:3., 1997 that | last saw the deceased 
ocd 22 4 
Ze Ba alive on = ~3 je. 7 237, and that death accurred ot SAE fram the causes and an the date stated abave. 
Eve B45 Ss. a) }r ‘ ADDRESS (Street, city or town, stote) DATE SIGNED 
US+ 
fe ACTUAL ) ( 
@ 83 Seneture 4 : %..217 West Washington St. Dec. 24,59 
4 is 
28435 PHYSICIAN'S, 
Zeges / | |earwe, Eawera W. Ditto,111, M.D, Hagerstown, Maryland 
& a 9 > eee, LOCATION (City, town, or county} (Stote) 
~ D = 
= 
ofott METE taken. WAS EE: Cn. NID. 
e ‘ADDRESS m . REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS A15 (4) B 6 aA 
1SM 9758 OsM SIZ0Ro Ds DATE HEN 9.4759 bf 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
14255 CERTIFICATE OF DEATH 


ond 


14242 


Reg. Dist. No, 


~ se 
33 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. I institution: Residence before odmision) 
8 fo °. °. b. COUNTY 
ag! VASHTNGTON virser eta ARYLAND WASHINGTON 
£ Bo b. CITY OR TOWN (If autside corporate limits, write |e. LENGTH OF STAYIN 1b || __¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neared! town) 
3 £3 RURAL ond give nearest a ei 3 HAGERSTOWN MD 
_ 2s HAGERSTOW Yrs (eRe) $3 \ ° 
= 2 3 d. NAME OF HOSPITAL (If nat in hospital, give street address} d. STREET ADDRESS e. IS RESIDENCE 
a OR INSTITUTION ; ON A FAR! 
rae A 920 rLANVALE ST., / 920 LANVALE ST., ves []_Nof 
ce 
13s 3. NAME OF Pal Middle Lost 4. DATE Month cts Bor 
3% tye in NETTE| "4" DECEMBER 2 _1959 
xe 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {hs year isch TYEAR|IF UNDER 24 HRS. 
q 
as FEMALE WHITE — |wwoweo ovorceoc] | APRIL 4, 1873 $6 a | Doys | Hours [ Min. 
& & 1c. eune CEU Uotsh) tone kind ae ee 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
8 juring most af working life, even if relir a 
aS HOME DUTLES HOUSE WORK OLDTOWN, MD, U.S.A. 
58 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
38 a 
Ze oth OHN } MARTHA ARNOLD 
= ° 15) WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
6. E I Ty}. na. or unknown) pas, pve wor er ehcten GE Servet ie 
PER A Ne NONE ALBERT HARRIS 920 LANVALE ST., 
§ 1B. CAUSE OF DEATH [Enter only ane cause per li (bh ond (cl-] m=) Taam INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY: En a Oo, 
§ IMMEDIATE CAUSE a france Cardilia, i tar 
2 ' ; 
= Waly DUE TO 
Conditions, if ony, which iy 


gove rise 10 immediate 
cause (a), stating the under. ( DUE TO 
lying couse last. (c) 


TTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 houy 


a Part tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
mt 
$ yes] NOC] 
= |] 200. ACCIDENT WAS UNDERLYING C1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
& JOR CONTRIBUTING (J CAUSE OF DEATH 
© |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
rc) & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20F. (Cily or town) (County) (State) 
3 ray Hour 9. m. While Not while factory, street, affice bldg., etc.) | 
s 3 p.m. 19 _|ot work (] ot work (A (\ 
a V — aur, = 
g 21. t certify ON attended the deceased from._-A-TL-A0.1___, IAD Lt AT LA, 195 Fihot | lost sow the deceased 
* alive on T Ca 
= 
~ 


that deoth accurred af e441 . fram the causes and on the date stated above. 
4 ADORE! 


CTOR: After this certificate has been signed by the attendin: 


page 3 should be detoched for use as the burial-transi? permit. 


treet, city or town, state) DATE SIGNED 
Lhd... 12659 


¢. 


the registrar priar to buriol, crematian, or removal, and in any event within 72 hours after deoth. 


(-] 
=z: PHYSICIAN'S: 
Reg NAME {Type} aVid oie 
Sy 220. BURIAL, CREMATION, | 226. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, ar county) {Stote) 
225 REMOVAL (Specify) : 3 
aes RIIRT A DE Q5p PA a R AR RIN MD 
- 


FUIVBRAL DIRECTOR'S SIGNATURE ADDRESS da. REC'D BY REGISTRAR | 2b. REGISTRAR'S SIGNATURE 
Vs A15 (4) eS 4 Tt Rian e CLEAR SPRING, MD. ee ste Ontlug £ Fora 


15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 } 
14256 CERTIFICATE OF DEATH . anaiee Se 


— 


= 


~ sz 
@ 33 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmision) 
2&3 "We ekbakton maw || fs iend mash {Hston 
, 2 b 
>= ° 3 b. CITY OR TOWN (If outside corporote limits, write cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
@ 5 RURAL ond give nearest town) ; 5 
3 Sz Hagerstown 2 Mos. o2% Hagerstown 
a 22 a. NAME OF HOSPITAL (If not in hospitol, give street oddress) , d. STREET ADDRESS o- 1S RESIDENCE 
-_* A - INS ‘UTION é INA Fi 
z = 090 kson Conv. Home 010 Owk pill Ave ves L] NOX] 
2 32 Of ackso d 
Ge ads 
= a 3. NAME OF First Middle Last 4. DATE Manth Doy Year 
a ee DECEASED OF 
a2 ri itypstoripaint) EMMA VIRGINIA ROESSNER death December 7 1959 i9 
2 Se 5. SEX 4. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] [8 DATE OF BIRTH Di ence Se co ca aT 3 
2 jonths] Days | Hour in. 
2 as Feamle white |woower Pf —_ divorceo July 12 1876 ga i, i me 
2 5 be 10a. det ese fob — kind et Seb 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign cauntry) < 112. CITIZEN OF WHAT COUNTRY? 
3 < juring mast of working life, even if retir m 
(es = Housewite Own Home ownsville Wash Co MdJ usa 
$e 
2 S35 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
tte Bers 
$e 
3 Bee ZO John Cunningham Sarah Gordon 
= ae 8 3 WAS pe omy U.S. pans primey | 16. SOCIAL SECURITY NO. INFORMANT Address 
tao 1s, no, oF unknown] IIf yes, give wor or service] “ 
B otk Tite -----~ None John W Roessner 5llyGordon Circle 
2 = 2 : = 
ge 32 [7 18. CAUSE OF DEATH [Enter only one couse per line for (0), (6), and (¢)-] Hagerstown yw INTERVAL BETWeEN! 
pees PART I. DEATH WAS CAUSED BY: , é c 
wee c _., IMMEDIATE CAUSE (o)__ (Gay in get 7 Va o~ 
= cto < f in 
= fF ol X DUE TO - ge: , 
7 3 4 bert ban U try One herr vane 
= Bes Conditions, if ony, whi f warm redk ¥ i Ma # - 
s - y, which 
3 RES gave rise to immediate ES 
a5) eS © couse (0), stoting the under. ( DUE TO | 
Se" ao] lyin lost. 
2 ze ying couse los! Cl 
zg ° - 5 Pam Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) |19. Ee ed 
2k0FS = é, 
26 28 4) é Taxa 0% fro Lrrt | f Faro yes] No [a 
Kouzes © 1200. ACCIDENT WAS UNDERLYING C1 |20b. DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Port | or Part I of item 18.) 
Zeee. & Jor CONTRISUTING [I CAUSE OF DEATH 
qe £° G [(IF EITHER, NOTIFY MEDICAL EXAMINER) £ 
Zsess & |20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED _|20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) (Canty) (State) 
>svteo ray Hour a.m. While Not while factory, street, affice bldg. etc.) ! 
Pa si75 3 p.m. 19 lat work [J] at work [J 1 
2E525 
ey 
aL2zee 
B2e82 
2o 
eel ACTUAL 
25 i SIGNATURE, 
£oRa 
22 26 PHYSICIAN'S r 
Ze q Ze NAME (Type) John H. Hornbaker, MoDe 
a 2s 4 ? ‘Zo. BURIAL, CREMATION, 226. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, oF county) (Stote) 
m5 ge REMOVAL (Speci _ ‘ 
otoet DY “Burial | 12/9/59 nose H Come te Hagerstown Vash Co Mg 
er RNG |e ene ern’ SIGHATORE ADDRESS ‘Qa. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Se Ca Andrew K. Coffman Hggerstown lid. pate DEC 1 0°59 Ontun £ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 petste,: 
142597 CERTIFICATE OF DEATH Remini ora 2 


asad 


rs a Messiaen a Coe a as (Where deceased lived. If institution: Residence before admission) 
a. 0. STA b. COUNTY 

) Washington rane Maryland Washington 
b. CITY OR TOWN (IF outside corporote limits, cc. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


RURAL and give neorest town) 


os death. Page 4 


£ 
“ee 
z 
z 
3 
2 Hagerstown 1 hr. Hagerstowm 
2 d. mayerilnee (If not in hospitol, give street address) } d. STREET ADDRESS e. Bn a Pa pnie 
Hee 30 N. Potomac Street 108 West North Street ves] NOP 
5 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
a tips crn) JAMES CASSIOUS RUTHERFORD | Sam December 5 19 59 
Ey S. SEX 6. COLOR OR RACE |7. MARRIED E&] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR] IF UNDER 24 HRS. 
& lost birthdoy) | Month: 

male Biases wiboweD [] porceo] | December 2) » 1893} 6 : Fe eS 


100. USUAL OCCUPATION {Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


5 
s 
= 
2 
5 
¢ 
2 
° 
=. 
< 
5 2 
3 
2s 
a3 
Te 
2° 
Spe 
3s 
3 2} 
2 ¢38. 
3 8 e3 during most of working life, even if retired) 
So pes Private home Charlestown, We Va. U.S.A. 
poets 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2» S86 a 
8 #ee Jogn William Rutherford Naomi, Fields 
= 203 §. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | INFORMANT ‘Address 
$ a 7 £ jes, no, or unknown) {UF yes, give war or dates of service} : 
See | 236-28-5733 | Malinda Re Love Charles town, W. Virginia 
@ 28 = 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c)-Jan, z ‘ INTERVAL BETWEEN 
vo 2a9 PART |, DEATH WAS CAUSED BY: 4 Ao AL (Be ee ih ach vi 
igs Oke IMMEDIATE CAUSE (0 Stloqw Oak Uy Fa 
5 tR? 20.0 DUE TO ) Neat Fat 
> 5 : f 
= Be > ns, if any, which a : in 
Ss BEs gove rise to immediate 
5 sie couse (0), stoting the ynder- ( OVE TO 
3 ie lying couse last. (¢) 
e523 ayitig couielaut, 
33850 a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)]19. WAS AUTOPSY 
Stelg 2 PERFORMED? 
Sees = . 
eagos O|l8 ves [] NO 
2092 g 
Fovss = [200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
ON an & | OR CONTRIBUTING C] CAUSE OF DEATH 
egoes & | CF EITHER, NOTIFY MEDICAL EXAMINER) 
Sen c =z =: SSRIEEEGRIMd GSURG GRE Ea 
g 3555 & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY |Home, form, | 20f. (City or town) {County) {Stote) 
= sigs 6 Hoth co: While Not while factory, street, office bldg., etc.) 
a= Freetes = lot work [] of work ' 
94a52° fi . > ¢ 
z gone 21.1 captity that | attended the deceased fram {RH _-__________ an to FD Lee, oy She : 193 Zhat | last saw the deceased 
o£<2e2 A ly 
Zee 33 alive ans? See. a 19 “7 ___, and that death accurred a ‘LIAM, fram the causes and on the date stated abave. 
EP =Os6 RESS (Street, city or town, stote) DATE SIGNED 
ees: | A3t NW fF 
& 225 MOD. 
sop a 
zess5 PHYSICIAN'S 
Zeges NAME (Type) 
z 3 —— 
3 3 2 i 2. No. pao ‘2b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY. 2d. LOCATION (City, town, or county) (State) 
>> 5° cify) i 
ofots Buria Fairview Cemetery Charlestown. W. Virginia 
=e F 23. FUNERAL DIRECTOR'S ps = ‘ADDRESS ‘2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) 3 ‘uneral Home D " : 
15M 9/58 , Hagerstown, Maryland | ATE EC 9 _'59 Cuthea £ Hisse, 


onl 


6 


\d 2 with the registrar prior to buriol, cremotion, 


Damej 


os 2 
Fy A 
23 3( Wf 
oes SA 7 
ae 

~ o 

f 

3 


~* 


) 1, PLACE OF DEATH 
o. COU 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH {4245 


Reg, Dist. No. 
2. USUAL RESIDENCE (Where deceosed lived. If Institution: Residence before admission) 
o.sTaTE Ma. b. COUNTY Wagh, 
c. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town) 


Hagerstown 


Washington MARYLAND 
b. CITY OR TOWN {If outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib 


Hagevstown 6 years 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) 


931 C, Lanvale St. 


3 d. STREET ADDRESS IS RESIDENCE 
‘931 C. Lanvale St. Yeo) NOL 


3. NAME OF First Middle Lost 4. DATE Manth Day Yeor 
year James Sapia | Stara December 274,59 
5. SEX 6. COLOR OR RACE |7. MARRIED EJ} NEVER MARRIED []|.8. DATE OF BI 9. AGE tin yeon |IFUNDER 3YEAR| IF UNDER 24 HRS. 

ihdoy) F 
nile! oi Mase leer) meme G TB, 1936 | By fre ccm [Heo | 
heal USUAL SE Ea ON as sng en done] 10b, KIND OF 8USINESS OR INDUSTRY | 11. 8IRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 

eae ae metal stairways Baltimore, Md. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ralph Sapia, Sr. Dorothy Leary 


15. WAS DECEASED EVERJN U.S. ARMED FORCES? }16. SOCIAL SECURITY NO. | 17. INFORMANT 


“Tes 3 pune 22" 219=-34-5550 Florence M. Sapia, agerstown, Ma. 


INTERVAL BETWEEN 
ONSET ANO DEATH 


18. CAUSE OF DEATH [Enter ve one — per line for {0}. (b). ond (c).] 
PART |. DEATH WAS CAUS! 
IMMEDIATE CAUSE (0) 
"IGS OUE TO 
Conditions, if ony, which 
gove rise to immediate coure 
(a), stotlng the underlying( OVE TO 
couse last, (G 


Zz PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RE| NAL DISEASE CONDITION GIVEN IN PART I{a)]19, WAS auTOrsy 
3 yes] NOS} 
i [20c. EXTERNAL CAUSE WAS 206. y RIBE HOW ane OCCURRED. {Enter nature of injury in Part Lor Part Il of item 18,) 

& | PRIMARY Err CONTRIBUTING 1) Lr 

tj | CAUSE OF DEATH. > 

2 $C peer ee ft? Al emmy 

% | 20c. TIME OF INJURY Month, Doy, Ge FrogZinsoRY OCURRED SF JNIVE nuURY ae orm, 1 20F, “ ify or town) (Cfunty) , (State) 
ral Hour 9, m, Not wiley y ey ernie i ea Mat 

g em A227 WSF |e risk EF oot CL es — bo a ’ 


21. U certify that | took charge of the remains demeined above, held an Autopsy [ }/ Inspection er Inquiry [_], and find that 
death resulted from: Natural causes D. Accident EY Suicide Ee“ homicide [_], Undetermined cause =) 


y, 


DATE SIGNED 


ACTUAL 
ACTUAL LB, mip, CHIEF MEDICAL EXAMINER [] 
a ASSISTANT MEDICAL EXAMINER [[} 2 AA 
Gane wees. /; - W/. L/o2 DEPUTY MEDICAL EXAMINER [@- Vv 
Zo. BURIAL, CREMATION, | 225. DATE THEREOF Zc, NAME OF-GEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (State) 


burial” |12-30-59 | Cedex Lawn Mem. Garden Hagerstown, Ma. 


‘ 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: n 24a, REC'D BY REGISTRAR ‘2db, REGISTRAR'S SIGNATURE 
| Scott F. Minnich & Son, Hagerstown, Md oy, DEO 21 59 Othug § Kinney 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 49 4 6 
14259 CERTIFICATE OF DEATH ee eg 


eel 


Cee 
® : i: RLACE ane rh USUAL ESE CE (Where deceosed lived. If institution: Residence before odmission) 
o e b. UNTY, . 
“32 ashington bes ail eae Maryland Washington 
= b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 RURAL ond give nearest town) . 
« Hagerstown 0: Hagerstown 
3% d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
‘ai QR.INSTITUTION, 2 d ON A FARM? 
at Western Maryland» State Hospital 837 Maryland Ave ves] no) 


Middle . DATE Yeor 


* BRAS, DEWEY ADMIRAL SARGENT| Bam DEC. /B op a 
S. 


S. SEX 6. COLOR OR RACE |7. MARRIED JK] NEVER MARRIED [[] | 8. DATE OF SIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
" ‘ lost birthdoy) | Mapths opr Hours | Min. 
Male White _|wwowenQ _ovorceo) [May 28, 1898 (yu ae Nie 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) ‘ ‘ ae 
Laborer Farming Virginia USA 
i FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John Sargent Emma Turner 
4 WAS wecen ali G5: a be scot be SOCIAL SECURITY NO. INFORMANT Address 
ay eS PeuiGies wer doin chase) 
no | 27=09-5361\Mrs. Nora Sargent,Same as # 2 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 


ONS§T AND DEATH 


PART I. DEATH WAS CAUSED BY: METAS TR TIC CARCINGNA or Lune $2 SP/ NE| Vi MONTHS 
/ x DUE To 


commana ol w CARCINOMA OF LEFT KIDNEY 2 YEARS 


the attending physician ond completely filled in by the funeral director, 


Then pleose remave corbon popers. Poges 1 and 2 should by 


, ond in ony event within 72 haurs ofter deoth. 


gove rise to immediote 


TENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours 


> 
fe 
ve 
BE 
52 couse (0), stoting the under. ( OUETO 
eh x lying couse lost. (c) 
62% ying Coa 
B35 A Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Io) |19. WAS AUTOPSY 
Bape 2 ee a PERGQRMED? 
oss < yes PR NOT] 
a6.°0 AS 
253 5 © [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
aes & | OR CONTRIBUTING LJ CAUSE OF DEATH 
Bees G (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ses = z i 
6565 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (Stote) 
o2 25 ray Hour o. m. While Not while foctory, street, office bldg., etc.) ! 
23 iw 1 
sacs 3 p.m. 19 Jot work [J] ot work [J q 
ae 
e855 21. | certify that | attended the deceased Son ie -, tL WEC. Fi ieee ; 19) ithat | last saw the deceased 
S235 < 
“ qa : 
ong 5 alive on___ PEC: ee eee, ’ 2S /_, and that death accurred 110.35 Ry, fram the causes and an the date stated abave. 
£ae 05 
AO. 3 ° ADDRESS (Street, city or town, stote) DATE SIGNED, 
Hoe 
ae ACTUAL , fa p 
@ wo SIGNATURE__« WALA MIDE ioe 1800 PENNSYLVANIA DUE. 12 3/81 7 
£azo / 
a22aa5 PHYSICIAN'S. ; ‘ M 
diz88 matting De GEORGE BERCU HAGERSTOWN, MARYLAND 
a8 soo 720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City, town, or county) (Stote) 
0O,5 3° moves (Specify) h 
IP Po 12 Winchester, Virginia 
Boat urial -21-1959 
2 2 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D 8Y REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YS AIS (4 g ' ‘ 
NSA Andrew K. Coffman Hagerstown Md pate DEC 28 59 Anton £ 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 ” 
tz CERTIFICATE OF DEATH ren 


ifs Me seriiey DEATH * may | geri tN (Where deceased lived. If institution: Residence before admission) 


1 


: After this certificate hos been signed by the ottending physicion and completely filled in by the funeral 


a. Ci b. COUNTY 
MARYLAND 
\ TOW SATAN W. 
b. CITY OR TOWN (if me corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest tawn) 


RURAL and give neorest town) 
EATHEDSYICLe —Rura. | 7S Vea Pee EE SONAL > (Zugge 
d. STREET ADDRESS. 


d. NAME OF HOSPITAL (If nat in hospital, give street address) 


death. Page 4 


e. IS RESIDENCE 
ON A FARM? 


OR INSTITUTION 
‘ Boowsiorn MO-i2 ( oonseoze Mp. &y ves 0 No fal 
. Ret os First Middle 4. DATE Manth Day Year 
{Type or print) > DEATH D) rx . 


S. SEX 


= 
= 
3 
S 
“ 
2 
e 
5 
3 
fo 
Sj 
e 


fF uNorr TEAR] IF UNDER 24 HRS. 


ad 
6. COLOR OR RACE | 7. MARRIED [QYNEVER MARRIED. ( | 8 DATE OF BIRTH 9. AGE (In years 


last, birthday) Min. 
LE wipowep [] pivorceo [J Tecem [AE - {$: [6 ai 
z To. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
= during mast af warking life, even if retired) 
E “FARM = S WASH Co! UfoS:Ab 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


1 


= rvs | SukAw «Boyer 2 3. =e 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? /16, SOCIAL SECURITY NO. INFORMANT Address 
(Yes, no, oF onkaown) {IF yes, give wor er dates of service) 
Alo _| ,Gerrkuoe Sevens Boanspaws MipR-f 
1B. CAUSE OF DEATH [Enter anly ane cause per line for (a), {b), and fel.) fore UTERV AU BET EED 
PART |. DEATH WAS CAUSED BY: 9 . m G 
IMMEDIATE CAUSE (a) Co ev & hurr 
“da0 DUE TO ; ae 
Conditions, if ony, which Qenely koa at tA0 Airs AMY = 4 Jeon = 
gove rise to immediate( 


cause {a), stating the under- 
lying cause lasl. te) 


Then please remave corbon popers. 


The low requires thot the death certificate be executed within 24 haurs 


¢ 
5 
°° 
£ 
iN 
€ 
= 
= 
€ 
$ 
rf 
ee 
ES 
Re 
Score 
‘eis o a Parr Il. OTHER SIGNIFICANT CONDITIONS, CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]]19. WAS AUTOPSY 
t ode - 
£33 3 ? 5 yes () NO fxT 
Te Pe = | 20a. ACCIDENT WAS UNDERLYING [J |20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
a eter es & | OR CONTRIBUTING L] CAUSE OF DEATH 
qeees © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 sess 3 [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) {County) (State) 
Ee 5 g 8 8 Hear Mec dent Bs While Not while factory, streel, office bldg., etc.) | i 
-s=58 = Pam. jat work [J ot work i 
©4529 =, 
zis.— 21. | certify that | attended the deceased fram.____! Wrarck 1952, ta__ Doce Gn, 19459,that | last saw the deceased 
orda22 G 
Zegss alive on____Decsur Bey 20, 19 47F__, and thot death accurred ato.S Pm, from the causes and an the date stated abave. 
ae) 3 ° ADDRESS (Street, city ar town, state) DATE SIGNED 
Bes ACTUAL Lunar if 
is: | [set uo 21 North Main street 12/29. 
fara f 
Z2a85 PHYSICIAN'S 
Bezee NAME (Iype)__Joseph Secondari______-Boonsboro,..Maryland Wn 
f= & 
#82 ay Za. BURIAL, CREMATION, | 22b. DATE THEREOF ‘7c. NAME OF CEMETERY OR CREMATORY it 
g zpos MOVAL (Specify) 
ofo f= C130 19S cons Boea CemereR 
eo 23. FUNER: ae S Bake ADDRESS fda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS {4) ‘3 
ISM 9/88 oonsBore MD. DATHAN 4 ‘60 


ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 142 42 
oh DICAL EXAMINER'S CERTIFICATE OF DEATH tatS 


ll 


12. CITIZEN OF WHAT COUNTRY? 
USA 


during most of working lite, even if retired) 
housewife home Clearspring, Md. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


10a. USUAL OCCUPATION (Give kind of work done] 10. KIND OF BUSINESS OR INDUSTRY [" BIRTHPLACE (State or foreign country) 


Ada epp Rose Myer 


TE WAS DECEASED EVEEIN'U, SAEED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
(Yer, no, oF unknown) {If yes, give war or dates of service) 
no 218-30-9982 Sylvester Shoemaker Hagerstowm, Md. 


18. CAUSE OF DEATH [Enter only one caure per line for (0), (b). and (c).} INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (0) 
DUE TO 

ns, if ony, which is 

ta immediote cause. 

(a), stating the underlying( OUE TO 

couse Sast. a ie (¢ 


g8 ¢. Reg. Dist. No. 
22 3 SER erg TO a oad 
23 ¢ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
aed 30am Washington marviano || STATE g pee ineton 
= J 2 b. CITY OR TOWN {if outside corporate fimin, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if cutside corporote limits, write RURAL ‘end give nearest town) 
53 5 ‘ond give nected! town), 
pe Hagerstown iL day O Hagerstown 
& 5 4 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS a Ape 
aE & ' Wash. Co. Hospital 124 John St. ves} No) 
Tees 3. NAME OF First Middle Last Dare Month Day Yeor 
>P2o {Type oF prin!) Mary E Shoemaker DEATH 12 Le 1 59 
Sable 5. SEX 6. COLOR OR RACE |7- MARRIED [i] NEVER MARRIED [J] 8. DATE OF 81TH 9. AGE {in yeor, | IFUNDER 1YEAR] IF UNDER 24 HRS. 
nu pe) Min. 
fs female white widoweo[] —pivorceo(] | 1-~14~1887 72 ys. 

: 

ia] 

as] 

2 

° 

i 

2 

cz 


Hem 18. Give Poges 1, 2, ond 3 to the funeral 


1g with form PM3. Page 5 moy be reto 


jol-tronsit permit, 


* in penci 


Chief Medical Examiner's Office olon: 


21. I certify that | took charge of the remains described above, held an Autopsy FY, Depceiel 0. tnquify (7, and find ‘that 
death resulted from: Natural causes J, Accident [1], Svicide [], Homicide [], Undetermined cause []. 


8 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mfa}} 19. nile eld Sc 
D RM 

= kt yes) No 
5 i [200. EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port Il of item 16, 

B © | PRIMARY L) or CONTRIGUTING ge neircn ENN aon oa aoe be aD 

s § | CAUSE OF DEATH. 

3 5 ]20e. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 1205, (City or own) (County) (Sicle) 
° 3 Hour a. m. While Not while aghory, street, affice bldg., etc.) | 

= g pom. 19 Jol work [] at work “SA on Ge Lot Ong Or 

3 

ie 

: 

a 


DATE SIGNED 


Gp, 


6 


forwarded ta 
TO FUNERAL DIRECTOR: Poge 3 should be used as 0 buri 


_ CHIEF MEDICAL EXAMINER [7] 
"ASSISTANT MEDICAL EXAMINER 

EXAMINER'S 

NAME (Type) / 77 Ly! DEPUTY MEDICAL EXAMINER FS 


To. BURIAL Ce EMATION, | 22b. DATE Frente OF 7 ee CEMETERY OR CREMATORY 2d. LOCATION (City, fown, or county} (State) 
‘urist” | 12-15-59 ‘St. Pauls | pRePeeeee, rural Md, 


23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘2db. REGISTRAR'S SIGNATURE 
VS. AISME(5) “ if 
vag \ |Fred W. Kraiss Hagerstown, Md. 


SiGNATU 


MBRICAL EXAMINER: This certificote should be executed within 24 hours ofter death. 


TO DEPUTY 
cute the cert 


or removal. 


eo Page 4 


gned by the attending physician and completely filled in by the funeral 
ith. 


Then please remave carban papers. Pages 1 and 2 should be filed with 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs af 


TENDING PHYSICIAN; The law requires that the death certificate be executed within 24 haurs 


the hospital ar attending physician 


/o 


may be retain 
TO FUNERAL DIRECTOR: After this certificate has been 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL 


a 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 49 4 
4 L961 CERTIFICATE OF DEATH Reg. Dist. No. . 


1. PLACE SiR rh ae (Where deceased lived. If institution: Residence before odmission) 


e. COUN 08 b. COUNTY 
MARTIAN. ||. “Wary lane Washington 
c, LENGTH OF STAY IN 1b 4 c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


6 days ||R. D. #1 Smithsburg 


b. CITY OR TOWN [If outside corporote limits, write 
RURAL ond give nearest tawn) 


1. NA OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
Or INSTITUTION, f ON A FARM? 
County Hospital : ves E]_NO 
. First Middle Lost 4. DATE Month Day Year 
DECEASED © OF 
{Type or print) DEATH Dec. 30 19 59 
5. SEX 6 COLOR OR RACE |7. MARRIED [L] NEVER MARRIED [1] [8- DATE OF BIRTH CE Se es IF UNDER 1 YEAR] IF UNDER 24 His. 
: ast biethdoy 
Male White |wioowe DivoRceDX] Oct. 6 ; 1904 55 ys. 
10a. USUAL OCCUPATION {Give kind of work dane| 10b. KIND OF BUSINESS OR iNDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Laborer Farm Work Smiths burg U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Amos M,. Smith Clara I. Lewis 
15. WAS Cena IN U.S. ARMED oe 16. SOCIAL SECURITY NO. INFORMANT Address 
(Yes, no, or unknown) (UE yes, give wor or dates of service! a 7 : 
No | j Mrs. Bertha Warner, R.D.#2 SmithsbureMd 
INTERVAL BETWEEN 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond ().} Z VAL RETWEEN 
PART |, DEATH WAS CAUSED BY: eat Lp talcya Ofe4 0X) th, 9 CA Aus 
| CW ypwl 


IMMEDIATE CAUSE (a) 


GP the DUE TO ¢ he + 
Conditions, if any, which o_ Se ogee Maly toto 


gave rise to immediote 


couse (0), stating the under- ( OVE To 
UL ACgieb tials. te 
Pant tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 


PERFORMED? 


yes No DX 


20. ACCIDENT WAS UNDERLYING £) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 


20c. TIME OF INJURY Month, Day, Year | 20d. iNJURY OCCURRED 


Hour 0. m. While Not while 
p.m. ot work [[] ot work 


bce ne that | the deceosed from, BEC 2 ae 954, to. th hele YO) TAS 9 29 that | last sow the deceosed 


ris ONL Cel eee tS toy. = and that death occurred at G45, , from the causes and on the date stated obove. 
DATE SIGNED 


ADDRESS (Street, city or town, stote) 
cust A Pace Mo. ig A td. Alary {f 16 -B0-£9 
ne 2 datditbda 


20e. PLACE OF INJURY {Hame, farm, | 20f. (City or town) (County) (Stote) 
foctory, street, office bldg., se 


Wy 


MEDICAL CERTIFICATION, 


|, AOCATION aa town, or county} (Stote) 
Cemeter Wolfville M 
ADDRESS 24a. REC'D BY REGISTRAR 2ab. REGISTRAR'S SIGNATURE 


Son Smithsburg, Md. |oar JAN 4 ‘60 Onthun § Kiana 


23. FUNERAL DIRECTOR'S SIGNATURE 


cott F. Minnich 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 4 950 
CERTIFICATE OF DEATH 


r a x Reg. Dist. No. 
& § 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. IF institution: Residence before edison} 
8 8 ©. COUNTY °. b. COUNTY 
«= 38 Washington ee Waryland Washington 
£ Be b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
2 § A RURAL ond give neorest town) a 
ae Hagerstown 5 Days | 73 Hagerstown 
ore 2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d, STREET ADDRESS: e. IS RESIDENCE 
£5 o OR INSTITUTION / ON A FARM? 
z as (El Wicd neton- Goekicmet te 319 N, Connon Ave Yes L]_No B§ 
2 3S "2.6 g g 2 
2 £6 3. NAME OF First Middle Last 4. DATE Month Doy Yeor 
ES ae 
a 2% iipestertprind) Charles Albertus Smith ven December 3 1959 9 
2.38 S. SEX 6. COLOR OR RACE | 7. MARRIED BX} NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR[IF UNDER 24 HRS. 
cag Th lost birthdoy) [Months] Doys | Hours | Min. 
3 a, Male White |wowe pvorceof] |} June 26 1904 55 os. 
= ¢ 
= — & 4 10a, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 Sof during most of working life, even if retired) 
ea 
2 zed loulLder Pangborn Corp (Hagerstown Wash Co Ma USA 
3 a a o 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ese 
5 , 
B Bery Charles A. Smith Hattie Kesselring 
o 2 * 
= £88 18. WAS DECEASED EVER IN U. 5S. ARMED FORCES? |16, SOCIAL SECURITY NO. | _ INFORMANT ‘Address 
pie f . oF unknown) (Uf yet, give war or doles of service) Z 
8 ofp "No | ===" B14-09=5947/Mre Eva G. Smith 319 No Cannon Ave 
<« £2 
g 28 18, CAUSE OF DEATH [Enter only one couse per line for (0), (bl. apd (<)-] Hagcess tow Magy INTERVAL BETWEEN 
oO f6'y PART |. DEATH WAS CAUSED BY: pa 
ea . § = IMMEDIATE CAUSE (0). 
5 se 420, o) DUE TO 
= f2> Conditions, if ony, which ds 
2 EE Eee ao ek 
8 9E gove rise to immediote 
Sead couse (0), stoting the under- ( CUE . 
g¢ ioe: lying couse lost. (¢} 
3 3 3 5 a fa Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. ee Tcl 
2sofa Ole 
ns % yes [[] NO @ 
fa5.05 i) 
ral = o - 
beg § © 200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Etonic. & | OR CONTRIBUTING LJ CAUSE OF DEATH 
geges G JF EITHER, NOTIFY MEDICAL EXAMINER} 
Zssas & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} (County) (Stote) 
S58 es = Peers While Narohite foctory, street, office bldg., ered | 
aus be g p.m. 19 lot work [] ot work 
ayoe —27- 
g g20 = 21. | certify that | attended the deceased fram. SL? SP 19 wets , ta. _L2 ¥— __, 19557 that | last saw the deceased 
23d 
oS “ 4 5 alive an 2K, BS ag V2 OLE, fram the causes and on the date stated abave. 
wick OD DATE SIGNED 
E035 
eEUS 
S ACTUAL - 
@: 25 / SIGNATURI By. r Loo sm 
oe — 
2525 PHYSICIAN'S. E 
Seaie | |NAME Crypg) 7 WT (tS ae Ae eee, See 
BSYo'o 220. BURIAL, CRE CREMATION, 2b. DATE THEREOF 2c. NAME EMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
Z 
g ta eee (Specify) H y 
zee ge rial 22/6/59 Rose will ¢ agerstown 
i 2 ‘ef 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a, REC'D BY REGISTRAR ‘24b. REGISTRAR’ 'S SIGNATURE 
V5.A8 (4 \| Andrew K. Coffman Hagerstown Md. vars DEC 8 '59 Anthun £ Kiana 


@ death. Page 4 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 
Pages | and 2 shauld bg 


Then please remave carban papers. 


| ar attending physician. 


TENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs 


ie haspi 


may be retain® 
page 3 shauld be detached for use os the burial-transit permit. 


TO HOSPITAL 


VS AIS (4) 
15M 9/5B 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 9 e i 
CERTIFICATE OF DEATH Pe a 


¥, ieee acer = 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) 
s t 9. STATE ’ b. COUNTY 
Wa shington MARYIAND |! arvland Washington 
b. CITY OR TOWN [IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF autside carporote limits, write RURAL ond give nearest town) 
RURAL ond give neares! town) i‘ 
Hagerstown 4 Years |joS Hagerstown 
4 d. eT aa eee (If not in haspitol, give street address) fd. STREET ADDRESS e Ps 
X lrear 278 So Potomac St Kear 276 So Potowac St yes T]_No DOpK 
3. NAME OF First Middle Lost 4. DATE Month Day Year 
DECEASED | . OF 
(Type ar print) VIOLA MAY SNYDER bath December 23 1959 19 
). SEX if a . 5 IF UNDER 1 YEAR) IF UNDER 24 HRS. 
5. SE 6. COLOR OR RACE MARRIED [XISRIEVER MARRIED [1] | 8. DATE OF BIRTH 9. ales? ane 


Fenale White wiooweo] _—sovorceo tC] | March 3 1900 
100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


during mast af working life, even if retired) 
Housewife Own Hone Four Locks Wash Co 
14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
Luther Davis Minnie May Myers 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address. 


{Yes, a9, 0¢ unknown) i yes, give war or dates of Lewis F. Snyder 276 Se Potowac St 


0 Tarn 3524-7918 
aa, own ( He 


12. CITIZEN OF WHAT COUNTRY? 


USA 


e<death. 


18. CAUSE OF DEATH [Enter anly one cause per line 
PART 1, DEATH WAS CAUSED BY: 


(a), (b), ond (c)-] 


IMMEDIATE CAUSE (a] 
4 , DUE TO 


Conditions, if any, which (b 
gove rise to immediate 


couse (0), stoting the under- ¢ OUE TO 
lying couse lost. (e) 
fe Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(0)]19. WAS AUTORSY 
= 
a 3 ves] no) 
= ] 200. ACCIDENT WAS UNDERLYING []_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING 1] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) (County) (Stote) 
a Hour 0. m. While Not while Factary, sleet, office bldg., etc.) } 
= Pom. 19 lot work [1] at work t 


Jf lek [2.3 ‘S-Pi9___ thot | last saw the deceased 
77M, rom fhe c on on the dote stoted obov 


4 a Ua: tld (Street, city ar powof state) a /s. 


ACTUAL 
] SIGNATURE AV_P 


fp 


the registrar priar ta burial, cremation, ar remaval, and in ony event within 72 haur: 


PHYSICIAN'S 
NAME (Type) (a en op eee deel Den 2o ee ee: 
‘22a. BURIAL, CREMATION, | 22b. DATE THEREOY Ne. \E OF CEMETERY OR CREMATORY . LOCATION (City, town, or caunty) (State) 
EMOVAL (Specify) 5 3 é +, UF 
ur ia, 12/26/59 R Haven Cemetexz age own Wash id 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. Ee y froSg* ‘2b. sn are 
Andrew Kk. Coffwen Hagerstown hd. i) : 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


14252 
RQ CERTIFICATE OF DEATH AT eet 

1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I! institution: Residence before admission) 

pe Hancock. Wash Co marviann |) SATE 1g bCOUNTY AL €ig aay, 
(a, b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 


RURAL ond give nearest town) 4 
Hancock Cumberland, Of-G2-2 


d. NAME OF HOSPITAL {If not in haspitel, give street address} d. STREET ADDRESS: e. IS RESIDENCE 
A¢ OR INSTITUTION x = ON A FARM? 
090 Hancock HKest Home 573 Arnett:-Terrate ves (] No 


First 4. DATE Month Year 


3. NAME OF Middle Lost Doy 
DECEASED von GRACE-- ELIZABETH STEIL bears (Dec, 22, 1959 


5. SEX 6. COLOR OR RACE | 7. MARRIED [L] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
5 : fa ier Months] Doys | Hours | Min. 
vem | hite|woowne) ovorceoO | Oct 10 1884 Dom 


10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 


Housewife Own home Cumberland, Maryland; U. S. A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Jesse 'F, Young Amanda Long 


, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address Cc umber i; an d Md ‘ 


Noe aie Mr. George T, Stein 573 Arnett Terrate, 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c).] INTERVAL BETWEEN. 
— SET Al 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


S3YX DUETO 
Candilions, if ony. which o Gene rv “/ z ad Ar 7é riescfe HOSAS 
geve rise to immedicte 
couse (a), stoting the under. ¢ OVE TO 
lying couse lost. ay 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nap] 19. ee anaes 
WAL, > . = 
Fracture” left hf ves] No 


200, ACCIDENT WAS UNDERLYING []_ ]20b. DESCRME HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il af item 18.) 
OR CONTRIBUTING fad CAUSE OF DEATH > é 
(IF EITHER, NOTIFY MEDICAL EXAMINER) fe ft ae a gm eae 


0c. TIME OF INJURY Month, Day, Year [70d. INJURY OCCURRED [20e. PLACE OF INJURY (Harm, orm, | 20 (ily or town) (County) (Stote) 
Hour 9. m. While __ Not while Fae eee Teese ete, 
pm Cet WS 7 lol work [] ot work EZ] pina \Comberland  A/lesgn M/, 


21. | certify that | attended the deceased-from= 20.522 ___, WV2f., to. EL Sei |e Mot ithot | last saw the deceased 


alive onDIRG ROOF 2-5 192.59, and that death occurred atl. EM, fram the causes and an the dote stated abave. 
‘ ADDRESS (Streel, city ar town, state) DATE SIGNED 


= 
ACTUAL ae 4 Vi, io eB. Be ae 
Mtn A There BO JV Pas, bre Deer 2A eos. 


PHYSICIAN'S P 
NAME (Type) Pee n}le RO Thame i 


220. BURIAL, Sema 22b, DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, ar county} (Stote) 
ify) . 
BYE TST 12/26/59 Rose Hill Cemeter Cumberland, Maryland 
‘23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 2da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNALURE 
Onben a Mian 


S050 CSN Charles L. George Cumberland, Md. pare DEG 2 8 ‘59 


Pages 1} and 2 should be filed with 


that the death certificate be executed within 24 a | death: Page 4 
Then please remave carban papers. 


jires 


ransit permit. 


MEDICAL CERTIFICATION 


the hospital or attending physician. 


‘ENDING PHYSICIAN: The law requ’ 
‘OR: After this certificate has been signed by the attending physicion and completely filled in by the funeral directar, 


TT! 


s 
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page 3 shauld be detached for use as the buria! 


TO HOSPITAL 
may be retai 
TO FUNERAL 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Lh 264 CERTIFICATE OF DEATH ego bt2oe 


ai 
® 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
« = COUN WASHINGTON marriano || OS MARYLAND °° WASHINGTON 
£ b. CITY OR TOWN (If outside corporate limits, write [c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, wrile RURAL ond give nearest fawn) 
By REA eae IOES) IFE 4.3 HAGERSTOWN 
& 22 d, NAMI F HOSPITAL (tf not in haspital, give street SPL d. STREET ADDRESS: e. IS RESIDENCE 
£= fod t ¢ 
= oe 2 7 ON A FARM 
Pit 0S WAMHENMHTON COUNTY HOSPTTAL /g1g W. WASHINGTON ST. YES NO 
§ ay 
2 = 3 3. NAME OF First Middle Last 4. DATE Month Doy Yeor 
x Bo : 
sz 3 Vie pret ROBERT SMITH STEWART JR. 4m DECEMBER 30 19 59 
2 5. SEX 6. COLOR OR RACE ]7. MARRIED [] NEVER MARRIED [ ] 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
33 u 2 12/5/59 last birthday) Min. 
say ALE WHITE —|wrown pivorceod [J J . A. 
= § 8 10a. a Coca Fie kind 4 bli 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) WHAT COUNTRY? 
3 juring most af working life, even if retir « 
g 8 
oe ANT MARYLAND U.S.A. 
sist I 
4 on 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Hee 
2 8s ROBERT 5S. STEWART SR. ROSEALIE HEAD 
= 383 1g, WAS DECEASED EVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. | INFORMANT Address HAGERS Y py 
Per lates fas, 10. nown) It yes, give war oF dates of service] 3 fa 
8 of NO | NONE MR. ROBERT S. STEWART SR. 
£23 
8 & 8 ae 18. CAUSE OF DEATH [Enter only ane cause per line for fal, (b), and (c).] m L] 3 UNTERVAL BETWEEN 
BS PART |. DEATH WAS CAUSED 8Y: py re é LSS CC ~ 
fogs ~ IMMEDIATE CAUSE (a! wie Pere or FEE fans Pas 
5 cae / ( DUE TO 
S 
= fe > Conditions, if ony, which © 
BPE ’o gove rise to immediate 
EE SNES cause (a}, stating the under. ( OVE TO 
Sean D lying couse lost. 
Pie orate. ying es (c) 
O50 dying couse lost. 
z a i. 8 oe 5 at Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia} /19. Meee 
2FnFo = 
on oe ue 
eagos 8 ‘Ss yes E}“NO F] 
c= — = 
Wee oF 3B § = ee ae ee aes 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | ar Part Il of item 1B.) 
£2 rs 
i = 2 25 & | (iF EITHER, NOTIFY MEDICAL EXAMINER) ‘ 
2stss & |20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY ame, form, T20f. (City or tawn) (County) (State) 
eo = Ba a 1 factory, street, office -» etc.) ! 
H 
zo.39 3 Hour a.m. While Nat while’ ry. ig. 
(acs 2 5 = p.m. 19 Jat wark [J ot work) (1 ; H 
OF. 95 
Zz 3 ai ig -. 19_Z,that | last saw the deceased 
£335 
ra @ 3 4 _., and that death accurred at__’ _M, fram the causes and an the date stated above. 
e=O3 5 / Z ADDRESS. orm 
peo 2 ry - —— 
Ona. ACTUAL - J “ye 3 
Or: SIGNATURE/L ~~ ble ~ ol SZ. PAE? OOD CORN ag OM 
faze f/f y 
25435 PHYSICIAN'S 
Beis C0 a ae ae ee ee ee ee 
Soka 'd = 
Wop o 2a.. 7 ATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tawn, ar county} (State) 
° o? i : 
S258: Buda Rien 12/31/59| ROSE HILL CEM. HAGERSTOWN MD. 
men 23. FUNERAL DIRECTOR Y/SIGNATURE DDRESS 7 3 Pda, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS A15 (4) 4 ZA 4 60 r 
15M 97/58 wb MeCeligtA 21 GL“, LEA vardAN 


2081191 KV 


Poge 
h, 


tor. 
ror your files. 
2 with the Stote Boord of Heolt 


hours after death. 


{ 
\ 


. 


If ony deloy is 
form PM3, Poge 5 moy be retoined 


Give Poges 1, 2, ond 3 to the funerc 
“s Office along with 


jiner 
TO FUNERAL DIRECTOR: Poge 3 shoutd be sted as a buriol-tronsit permit. File poges 1 ond 


L EXAMINER: This certificate should be executed within 24 hours ofter death. 


ofe, writing the word “'pending™ in pencil in Item 18. 


Al 


@ 


forwarded to the Chief Medicol Exam 
or its designoted agent. prior to buriol, cremotion, or remavol, ond in any event within 72 


execute the 
4 should be 


TO DEPUTY Mi 


¥S. AISME 
5M 2/57 


Re 


Oh. PiTTO 


4) 


Pal 


Q 
S 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 14254 
(MEDICAL EXAMINER’S CERTIFICATE OF DEATH ; 
1429 Reg. Dist. Ne. 


2. USUAL RESIDENCE ( (Where dececsed lived. If institution: Residence before ods 


R Bore ad DEATH 
9. a. STATE b. COUNT 
SHINGTON MARYLAND fbi YL LAND SOM WasH ero 
c. CITY OR TOWN (I! obtside corporote limits, write RURAL and give nearest town) 


b. “ey Rk TOWN Lad outside corporate Keith, write MURAL c. LENGTH OF STAY iN Ib 
Foe ces 

MT: teva - ura | bie 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospite!, give street address) 


MT LENA ~ Curae 


|. STREET ADDRESS 


7. 1S RESIDENCE 


onNsAoro MO. Rie Doans Bato Mid. j0. 2. 
3. NAME OF First Middle lost 4. DATE Month 
DECEASED oF 
(Type or print) Noop TILEMVE DEATH Dees 
5. SEX 6. COLOR OR RACE |7- MARRIED [3 NEVER MARRIED [_]| 8. DATE OF BRT 9. AGE i reer 


= |wwow wore Weg uy ~ LQI¢ | ALS ym 


ive kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


during most of working lite, even il retired) 
SHEET MerAL Waker 2 ‘LENA WASH . Co: 
a 14. MOTHER'S MAIDEN NAME 


13, FATHER'S NAME 
HA [2 Lf _AnwAte  ftover = 


1 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURI . 117, INFORMANT Addcess 


fey, 00, er untnenn) {lf yer, give wor or dotes of service) 
| StorrLemy rie 


aut 


4 
18. CAUSE OF DEATH [Enler only one couse per line for (a), (b). ond (c). ] _ — “3 = - nu nate 


PART |. DEATH WAS CAUSED BY: 
WMAMEDIATE CAUSE (0) 


976K DUE To 
Conditions, if ony, which ® \ 
Ove rise to immediote coure as =a 4 = = 


{0}, sloling the underlying 
couse lost. (e. 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAZH BUT NOT REL ED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vol]. WAS AUTOPSY 
a a RFORMED? 
YES 4 No yr" 


200. EXTERNAL CAUSE WAS. Seed. Of Rigg HOW RY OCCUR Se nature of ing 
PRIMARY Gor CONTRIBUTING C O= Jo vA 
CAUSE OF DEATH. 


MEDICAL CERTIFICATION: 


0c, TIME OF INJURY Month, Sethe Yeo |a0d. niu occuneeD |20e. PLACE OF INJURY (Here, Form, 1204, (City or town) 2 (Cpnty) (State) 
oe factor , office bldg., ef et an 
Hour 9, m. While Not while q 
p.m. a DS ATSH | ot work [] ot work Wer ne te ’ 


2¥ 1 certify thot | took chorge of the remoins described above, held an Autopsy [], (nspection ZF Inquiry [J], ond in my 
d from: Natural causes []. Accident [1], Suicide [A Homicide (1. Undetermined monner (] 


DATE SIGNED 
ae Mp, CHIEF MEDICAL EXAMINER [7] 


opinion deoth resu 


SGNaTuRe 
4 = ASSISTANT MEDICAL EXAMINER [7] Bees eee 
a EXAMINER'S va fa Sut oe yy 
Kf NAME (Type) Bn Ae y 2 DEPUTY MEDICAL EXAMINER (2}-— ; f c Z 
Tio. BURIAL, CREMATIONY| ib. DATE THEREOF : IMETERY OR CREMATORY Tad. LOCATION (City, town, er county) (Store) o 
: REMOVAL (Specity) 
a, ; 27 : WASH, CaoiMp. 
NSL\ [23. FUNERAL DIRECTOR'S SIGNATUR ‘ADDRESS 24o. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
; , pa a 
‘i oon sBoro Mp. pave DEC 31 ‘59 Glan be Kaas 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


A955 
4 3) 
4 CERTIFICATE OF DEATH Paral 1,42 
% 1. PLACE OF DEATH oh Ueenpernoaece (Where deceased lived. if institutian: Residence befare admissian) 
Ne a. . a. b. COUNTY 
= Washington es Maryland Was on. 
£ b. CITY OR TOWN ((f autside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
2 RURAL and give nearest tawn) 
3 Hagerstéwn 3h years Hagerstow 
. d. eae erat (If nat in hospital, give street address) jd. STREET ADDRESS e,. eRe BE NCE 
U 
00 Washington AVes ___800 Washington Aves vere) Nota 
. patsy fea First Middle last 4, Date Month Doy Year 
(Type or print) WILLIAM EDGAR sTouT bara December Lh 4558 


5. SEX 6. COLOR OR RACE 


white 


7. MARRIED [NEVER MARRIED [[] 
wioowep [1] DivorceED [] 


B. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lash birlhdey)” | Months] Days Mins 
January 26, 1905 | 5y on. 


male 


3 
£2 
5 
2 
2 
° 
= 
x 
5 E-) 
o c 
Bos 
a 2 
c=: 
£2 > 
oe 
ae 
a mae 
2 £ ah 2 100. USUAL OCCUPATION (Give kind of wark dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
5 < u 
g 88% during most of warking life, even if retired) 
Secs os Clerk Railroad Greencastle, Pennsylva: U.S.A. 
g C25 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ere 
© 88% = : 
5 2 og Lewis Stout Liza Wolfe 
foe 15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
= 4 (Yes, no, oF unknown) IF yes, give wor or dates of service) 
fs no. | 10-5658 _| Mrs. Gpace Stout Hagerstown, Maryland 
= D £ 7 
8 3 SE 18. CAUSE OF DEATH [Enter only ane cause per line for (a}, (b), ond ().] f ONE Seay) 
= z PART I. DEATH WAS CAUSED BY: 
Te Stake i IMMEDIATE CAUSE (0 . 2 3yrs,.9mos, 
5 en? B34xX DUE TO 
> 
= f2> Conditions, if any, which oe) 
s BES gave rise ta immediate 
Ss § es cause (a], stating the under- ( CUE TO 
2.2 4 zai 
ip {aoe oO lying cause last. () 
esiue dying couse last. 
z = 2 5 ig 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART I(a)| 19. eee a 
Ssoeg J\= 
on Bb5 4 s yes] NO. 
ts G 
Fort ss © [ 200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | ar Part Il af item 18.) 
Zoooe & [OR CONTRIBUTING C] CAUSE OF DEATH 
aged © [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2stss S ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar fawn) (County) (State) 
>5 2 2s a Hour a.m, While Not while factary, street, office bldg., etc.) A 
Z5E25 g p.m. 19 Jat wark [J at work H 
Byes 
g gs  s- @©—s |sSsé«S 2212. Fs certify that | attended the deceased fram_NOV. ac. IDY_, oHEC. 14 3 199 thot | last saw the deceased 
B2Zs2 
oe , from the causes and an the date stated abave. 
rape Bide 
FE moms ADDRESS (Street, city ar tawn, stote) DATE SIGNED 
pees 
Oo li Py 
® ges | wo. 100 Professional Arts Bldg,12/15/59 
ROU oO 
geaes PHYSICIAN'S 
ae 2-8 NAME (ye) William T, Layman Hagerstown Maryland 
= 3 
2 a20 3 ‘Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tawn, ar county) (State) 
S295 
a en Rose Hill Cemetery 
ee Qe \\[23. BUNERAL DIRECTOR'S SIGNATURE ADDRESS Daa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
vas =» | Byuerenouzer Funeral Home | DEC 17°59 
15M 9/58 Lear hrs [rigor Hagerstown, Mde DATE 


Pets 


a MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 44256 
i 14291 CERTIFICATE OF DEATH 


Reg. Dist. No. 


et = 

3 8 = 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where decected lived. If instiuion: Residence before admision) 

go 8 °. ce ee: b. COUNTY 

* $58 WA NGTON pd MARYLAND WASHINGTON 

£ Be b. CITY OR TOWN (IF outside corporote limits, write ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neares! town) 

Bg ; 

3 s RURAL ond give nearest town) 

sen Z AR RING JMD 6 YR ROUTE 2, CLEAR SPRING, MD. 

8: ao d. EN GION Le {If not in hospitol, give street oddress) } d. STREET ADDRESS eIS re 
& x ROUTE 2 CLEAR SPRING, MD, ||‘ NONE ROUTE 2, CLSPG. MD.) sO nog : 
5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
2 (Type er prin) ON RUCKMA pet DECEMBER 28 1959 
e 5. SEX 6. COLOR OR RACE 7. MARRIED IP] NEVER MARRIED [1] | 8. DATE OF BIRTH °. AGE, (in yee IF UNDER 1 YEAR| IONE tes 

MALE WHITE wipoweo{] —_—sivorceo 1] v ‘0m jours | Min. 


a 10a, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY’ 


th. 


cate be executed within 24 hours 


= 
a 
£ 
To 
2 
z= 
s 
es 
$s 
a 
85 during most of working life, even if retired) 
8 
Se, I RETIRED FARMING FLINTSTONE MD. 
58s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
e€ot 
te eg FREDERICK STRUCKMAN MELINDA LHARTSOCK 
© 223 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
emf (Yes, no, or unknown), IIf yes, give war or dates of service) nl 
8 offs | 220-10-7930 WARD STRUCKMAN, ROUTE 2,CLSPG. 
Sar, = = = — 
5 2 g2 18. CAUSE OF DEATH [Enter only one couse pesaline for (gl. (b). and (c}. 5 
‘ye SG PART I. DEATH WAS CAUSED BY: ) 
ants IMMEDIATE CAUSE (o} 
= ele 2 ¥ ,0O DUE TO 
Roe se 
= Dap Conditions, if ony, which 
3s BES gove rise to immediote 
SS Se couse (o}, stoting the under. ( OUETO 
Ge cne ace lyin lost. 
Fes ~ ying couse () 
=Ges§ [a 
ri 85° } Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0]|19. WAS AUTOPSY 
2S0F5 = : 4 
£433 yes] NO 
2a000 6 
2 2 y 
Foss = ]200. ACCIDENT WAS UNDERLYING []__ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enfer noture of injury in Part | or Port Il of item 1B.) 
at lie & | OR CONTRIBUTING LJ CAUSE OF DEATH 
<5ees & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
= Se=. 2 
g oESs & [20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. {City or town) {County} (Stote} 
eoves 5 Hour 0. m. While NOt white factory, street, office bldg., 
= 3 2 ; E cS p.m. 19 Jot work [] ot work, 
OG r, 2 
& es 21. | certify thet | attended the deceased fram fATA“V__ =" 19.5.2 t0., 
£ 3s S 3 a 
Pa ses alive o {J oe BAe and that death accurred at 47 47 4__M, from the causes and an the date stated abave. 
£2050 dq ADDRESS (Street, city or town, Hote) DATE SIGNED, 
e232 
5 ACTUAL P 
@::: SIGNATURI A GZ lA MO. Chay! PpdtiAn gl hi A <2, be 2 ie 1A, eg 
ze [=> 
ZEPSBs PHYSICIAN'S ae = 
Seats itt L/Z2V IG th, oye u 
RBC D Ze. BURIAY’ CREMATION, | 22b, DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {Stote) 
O55 2° (Specify) a 
se2g2 » | BURTAD'” | DEC. 30, 1959 CEDAR LAWN MEMORIAI, GARDENS, CEDAR LAWN, MD. 
e 


23. a DIRECTOR'S SIGNATURE 3 ? ria 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
/ = yi 7 


aue QM GALL hag y owe DEC S15 | Crchar fig 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 4 Lay 
CERTIFICATE OF DEATH tS oS 


oocel 


ae ee LZ! 
& =r . 1. PLACE OF. DEATH a USUAL RESIDENCE {Where deceased lived. If institution: Residence befare odmissian) 
°. °. 
@ i, Washington MARYLAND Me ylmd °° Washington 
‘ 3 i. i ey (It Ethan awe limits, write . LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
rt arvattet rest tel 
2 52 Hagerstown Minutes || Smithsburg RD 1 
eo a d. NAME OF HOSPITAL (if nat in hospital, give street address) d. STREET ADDRESS: e. IS REStDENCE 
as oO S/ OR INSTITUTION ON A FARM? 
s Washington County Hospital yes] No) 
5 a pond a First Middle lost 4. Pend Month Day Yeor 
3 (Type or print) Haven Viola Swope DEATH Dec. 16 1959 
2 5, SEX 6. COLOR OR RACE | 7. MARRIED f] NEVER MARRIED [[] | 8. DATE OF BIRTH 


9. eo {In years [tf UNDER 1 YEAR] IF UNDER 24 HRS. 
BS i Months] Doys | Hours] Min, 
10b. KIND OF 8USINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Own Home Mar yland U.StA. 


14, MOTHER'S MAIDEN NAME 


Martha E. Draper 


Female White wioowep []} Divorced [} Nov. 5, 1906 
10a. “hang rare (Give kind of Fa 
hing mes of groping lite, even if reis 

13, FATHER'S NAME 


Harry W. Lewis 


se remave carbon popers. 


s 
= 
3 
o 
2 
2 
e 
= 
a 
iS E+) 
3 os 
Bos 
23 
cE 
= > 
et? 
2 
ees 
ce ie 
5 a 
BS woe. 
3 8 
Sn aeye 
3 Bev 
ae | 
P) 
© 
B Boe 
Se Gnas s 
= = 8 Ke WAS. Deere Sy U.S. laptcss oy 16. SOCIAL SECURITY NO. INFORMANT Address 
a erie ail yeaa con ead toga { 
8 off None Keefer L. Swope Smithsburg, Md. RP 
£ 34 
= Bl o 7 = 
9 eS 18, CAUSE OF DEATH [Enter anly ane couse per_line for (o), (b). ond (¢).] y ; INTERVAL BETWEEN 
S$ sfs i INSET AND PEA’ 
pte eee Pe sath Ses bg Y (See ihe a ° i, D PEATH 
a 0} vl 3 
2 «fe 
5 te? “LIE X DUE TO 4A f ~ 
> ) : 
= B2> Conditions, if ony, which te) Lot Wei ge oe ZO ; 
s YEO gove rise to immediate 
3 bas ae {0}, por the under. ( PUETO 
Seen ying couse last. (6) 
foce reg cote 
= 2 3 5 4 5 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. petal alors 
2nOTS dle 
ane rls yes] No 
eaoo5 o 
= = = 
te o5 2 5 = oe ae EN ag ONDERLHING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il af item 18.) 
= = & OF DEATH 
4 & 2 £6 & (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ZtEges & [20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) (County) (Stote) 
ES sigs a Hour 9. m. While Nat while factary, street, office bldg.. etc.) | 
ape é 5 = Pam, 19 lat work [] ot work ' 
Orme 4 = = 
gas. 21. | certify that | attended the deceased from... LAa WEY, to 1 AA /2___., 9SGthar | last sow the deceased 
ata ed — 
Zea $ A alive an_ ~ hae? | 19 Pe, and that death occurred old. 2AM, fram the causes and an the date stated above. 
2 
O35 4 ‘ADDRESS (Street, city or town, state) DATE SIGNED 
eo. sittin Lahn 4. Ki 
ae a 
ge Oe 
perce i 
Zeuks f PHYSICIAN'S { 
Seg2e Nautiyes Charles F. Hess apugiths bee idl 2 
= & 
36 £2 e ° Ro. BURIAL miescrn ‘2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (State) 
~oD =" pec 
aeeus une Ce 59 [Pleawant Valley Cem. | nr. Smithsburg Md. 
- 2 4 L DIRECTOR’: ps ADDRESS: 2da. REC'D 8Y REGISTRAR 2db. REGISTRAR'S SIGNATURE 
VS AIS (4) “ R arr a. M 
tae [ Rewymiond urmont, Md. 159 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 4 BS 
14267 CERTIFICATE OF DEATH Re ou me. 968 


= 


» Pt 
& 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before edmission) 
o oy o. . a. STAI b. COUNTY s 
= £3 Washington nee Maryland Washington 
£3 b. CITY OR TOWN (If outside carporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
og ( por 
3 S RURAL ond give neorest town) 3 
2 $2 Hagerstown 5 days 03 Hagerstown 
€ ue 2 dad bs age la {If not in hospitol, give street oddress) d. STREET ADDRESS 6. Putty 
“e 39 08/| Washington County Hospital '2008 Virginia Ave. ves C] NO 
Ee) age 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
aes {Type or print EDITH PEARL TAYLOR Beara December D7 e095? 
= =o 
= > 5, SEX 6. COLOR OR RACE |7. marRteD Ef] NEVER MARRtED [] |8- DATE OF BIRTH 9. AGE ips petioes TYEAR] iF UNDER 24 HRS. 
5: P59 ths] Days | H Mi 
et Female White WIDOWED DIVORCED September 17, 188 “g Patel asc big - 
2 85 
= eee 100. USUAL OCCUPATION (Give kind af work dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
5 < 
g 83% ~ | during most of working life, even if retired) 
5 ees Housewife Chambersburg, Penne U.S.A. 
3 be 3 s T 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
o S8S 4 
% Ber Samuel Shreiner Mary Porter 
° a 3 
= 203 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT Address 
= aie 2 (entnatcchuah natal Wise Gite) oso lane A Seca) 
S off no none Lowell H, Taylor Hagerstown, Maryland 
noe Net Se 2 
3 ie Se 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).] INTERVAL BETWEEN 
eee to PART |. DEATH WAS CAUSED BY: 4 Pe Ad. ae 
2 ee ass IMMEDIATE CAUSE (0) tr fie tome SF Gell fe Le dz. 
Shes DOU“X DUE TO ae 
= : 
= #2 > Conditions, if ony, which tmwi2 be ee LE es 
3s BES gove rise to immediote 
5.) Savane cause (a), stating the under. ( OUE TO 
Perse lying couse lost. ©) 
ce 5 2 FS Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)}19. WAS AUTOPSY 
BSED 2 a PERFORMED? 
=—-a>f 7 3 MN je 
fate ) 
eo505 “| ies} yes) NOS 
2£oge2 y 
Foo 2 & % [20a. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Port Il of item 18.) 
zee. & | OR CONTRIBUTING CO] CAUSE OF DEATH 
ca & £9 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zsses & [20c. TIME OF INJURY Month, Dey, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, {20F. (City oF town) (County) (Stote) 
E5l8s 6 Hour 9. m. ay (While, Not while foctory, street, office bldg., etc.) | 
= Z5E g jot work [[] ot work [] 1 
epers 2 pom. 
6a,25 ‘ 
= sé Be 21. | certify that | attended the deceased fram. __: face [Th , 19.f9_, to. ite LF. oe , 19522, that | last saw the deceased 
acd os . ol af 9, 
Zeg ss alive on___~74.G. 47). , 19_§7$.__, and that death occurred ot_ 4-0 FR, from the causes and on the date stated above. 
ODI ADDRESS (Street, city or town, stote) DATE SIGNED 
~~ oO 
Ces ACTUAL 
@ 25.9 ‘ rte CO Goh 3 Lo rachlate bite a/, : 
=£ORo iy 9 
a PHYSICIAN'S. Say f/f fia 
Segee NAME (Type) tm) Moigchle: df Mees 8 ge NCR Be et 
% 3 z Bd Ky 2a eae Z2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY %2d. LOCATION (City, tawn, or county) (Stote) 
—s i 
ze § > Buryar 12/20/1959 __| Rest Havem Cemetery ee Maryland 
- - nN) \ P3a INERAL ae ECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR ‘24b. REGISTRAR'S SIGNATURE 
VS AIS (4 ubertouzer Funeral Home , DEC 21 '59 kta £ Haase 
15M 9/58 DAR ae Done Leen __Hagerstown, Mde DATE : 


ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH ‘ wt 4299 


‘og. Dist. 


1 D> = (tem 18 Film oft 


Ay. PLACE OF Dear - Po 2. USUAL RESIDENCE (Where deceased lived. If Inslitution: Residence before admission) 
oy, asd iets wi Cir. Heipe nnwoee || oar md. b. COUNTY), ASA 6 


b. CITY OR TOWN (If outside corporaté limits, write RUR) c. LENGTH OF STAY IN Ib 4 HA TOWN (If autside corporate limits, write RURAL and give nearest town) 
ive neces tora) "D 
HAPLESS low N . : 5 


: A 6 €£5 { ow WJ ih 
d. NAME QF HOSPITAL OR INSTITUTION (If not in hospital, give street addres) 


: d. STREET ADDRESS © ON A FARM? 
099, BSH yn GTon) Coun T § EasT A Ve eae 


ssory, please exe 
Poge 4 should be 


@ 


File poges 1 ond 2 with the registrar prior to buriol, cremati 


5 = 
8 2 NAME OF =e Mid le ~ . Lost 4. pee Month Day Yeor Pare, 
e (Type ar print) ~~) Am eX B oMmAL | veam De ety ms w~ 


8. SEX 6. COLOR OR RACE [7- MARRIED [[] NEVER MARRIED []| 8. DATE OF BIRTH 9. AGE Gi yeors IF UNDER 24 His. 
: l {892 tow Bichon) Days Min. 
MN hi 2 wiboweo [] DIVORCED Ei] éca./ F 77 ys. 


Lp USUAL Cagae el (Give ed be! done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 2, CITIZEN OF WHAT COUNTRY? 
juring mow of working life, even if reti Pye 5 * . 
ee € PO VY AS Gs USA. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


S Y. THom as MALY A. M*Pon al LP 


Rey aed Lead SRB eee a Ve SOCIAL SECURITY NO. |17. INFORMANT | a Addi 5 
Ce yolaccshp W AE Sy 7 —b9— 2 3yi) Wy] Prec Ce 


[/8. CAUSE OF DEATH [Enter only one couse per line for (a), (b}. and (c).} INTERVAL BETWEEN 


Hee Ea ECINE CAUSE ah Acute Hemorrhagic 
422.0 DUE TO 


~ 


24 hours ofter death. 
ive Pages 1, 2, ond 3 to the funterol 


Poge 5 may be retained for your fi 


ye 


Pancreatitis 


Recent 


i oO: 
: Ay 
38 5 
2585 
oe 5 
ete Canditions, If any, which 0 
23 a5 gave rise to immediate coure 7 
3 §§ (a), staling the underlying( OUETO 
geo cause last. a (¢} 
£2 o —— 
e832 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. WAS AUTOPSY 
8 & OR ZP. 5 Yee) so 
sey 5 = —s - 
BEE s & |200, EXTERNAL CAUSE WAS _[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port I of item 18.) 
ZED 5 | CAUSE OF DEATH. 
Ties 2 
iS gi 8 S [20c. TIME OF INJURY Month, Doy, Year [ 20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, farm, 120f. (City or town) (County) (Slate) 
Fos 5 Hote Whit ge foctary, street, office bldg., etc.) } 
oom 3 9. m. ile t while ! 
gto g p.m. 9 at work [[] ot work (F 
a 2 = 2 x ry 3 
gfze 21. L certify that | took charge of the remains described above, held an Autopsy [4], Inspection D1. Inquiry EG. and find that 
uses death resulted from: Natural causes [], Accident [], Suicide [1], Homicide [], Undetermined cause [1]. 
Ze08 s 
+ ay — 
= ACTUAL a DATE SIGNED 
ate ; SIGNATURE__daed Ltt, Ff. ai, CHIEF MEDICAL EXAMINER [] eta 
<8 2 23 ) Ye. ASSISTANT MEDICAL EXAMINER [7] 
ross EXAMINER'S, - —_—s a 5g 
pes 3 é NAME (Type) _ Al? FW _ Lh. 2 A DEPUTY MEDICAL EXAMINER [-—~ 
a? ae z Ra. PURAL a "Bah ETERY OR CREMATORY 7. ‘roe town, or county} me 
L696 § biog OG , 
ere Rok iA i |pec 2b, WSF EDA R Hy / Suiflanv 
237 FUNERAL DIRECTOR'S SIGNATURE DRESS 7 7 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME(S) 36° Sr ee. yINO 


ete) TW WW (Aen ee Ses vate DEC 2 9 '59 Onttun £ Kase 


« death: Poge 4 


& 


ficate has been signed by the ottending physicion ond completely filled in by*7e Funerol director, 
Pages 1 ond 2 should be. filed with 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State ar foreign cauntry) 


Then please remove carbon papers. 


the reglstror prior to burial, crematian, or removal, ond in ony event within 72 hours after death. 


MEDICAL CERTIFICATION 


\TTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs 
the hospitol or ottending physician. 


‘OR: After this certi 


moy be retoii 
TO FUNERAL D0 


=< TO HOSPITAL 


rr 
= 


poge 3 should be detoched for use as the burial-transit permit. 


= 
bars 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 14260 


‘avs¥ s Reg. Dist. No, 
1. PLACE OF DEATH pay 3 ISK 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before odmission) 
Washington marnano || ° SATE Maryland 6. COUNTY Wa shington 
b. RURAL ond ote Ue eae? limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside carporate limits, write RURAL ond give neares! fawn) 
Sandy Hook 12 years || Sandy Hook 
d. SRUNoR CS (If nat in hospitol, give street address) / d. STREET ADDRESS e. LRN 
Residence Main Street Yet N 
3. NAME OF First Middle Lost 4. DATE Month Yeo 
type oF prin KATHERINE ELIZABETH THOMPSON | S4mDecember 19,” (59 
6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9 AGE (In yeors JIEUNDER 1 YEAR IF UNDER 24 HIS. 
wioowepf] —ovorceog] uly 5, 1906 eos pit 


12. CITIZEN OF WHAT COUNTRY? 


Howeaeuns. ca ee Own Home arrett's Mill, Md. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Harry E. Nokes Sarah Pearl Jones . 
LS aay Lal ee ne ee ee ee 
No one None R.F.D#1 Knoxville, Maryland 
18, CAUSE OF DEATH [Enter ‘only one couse per line for (a), (b), ond ()-] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: t 
IMMEDIATE CAUSE {o} 


Condilions, if ony, which 
gove rise lo immediate 
cause {0), stoting Ihe yndes- (| OVE TO 


REE Se. DEATH 


lying couse lost. ( 
Parr Il, OTHER SIGNIFICANT CONDJTIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. Mens UT ORSy 
aT 5 
“A Ye ves [7] NO 


200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {Caunty) (Stotey 
Hour 0. n. While Not while foctary, street, office bidg., etc.) | e- 
p.m. 19 Jot work [J ot work [J { 


21. | certify thot 1 attended the eae - Y oe “4 9.5%, (ene Bie! Mk 195 ¥ithat 1 last saw the deceased! 
alive ee ee wy fe, ond thot death occurred ot Z.Cé-_M, fromthe couses and on the dote stoted above. 


ADDRESS (Street, city or town, stofe) DATE SIGNED 
NONAT MD. nnn eke LAS { ul aif 


NAME (type) Brunswick, Maryland 


Re. a aS 2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (tote) 
Bunia 9 New Brethren _Cemeter Brownsville, Maryland 
23, FUNERAL nae? eda ; H AMber s F erry ¥ 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ANMOA Coic pitt, est Va. DATE) 3 '59 Onttun 2 Wiad 


— 
rf 


9 Page 4 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral director, 
Pages 1 ond 2 shauld be filed 


Then please remave corban papers. 


TENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours 


the haspital or attending physician. 


o@ 


TO HOSPITAL 
moy be retai 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


14263 


14293 CERTIFICATE OF DEATH Reg. Dist, No. 302 
a. Hae ale 2. bat sane {Where deceased lived. If institution: Residence before admissian) 
°. $ °. b. COUNTY ¢ 
Washington tamtieas* || Maryland Washington 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL _ond give nearest town) 
Rural Hagerstown 15 years Rural Hagerstown 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
R.F.D. # 3 Sharpsburg Sharps yes ] No (J 
3 py ae First Middle Lost 4 mre Month Day Yeor 
(Type or print) CHARLES FREDERICK THURSTON DeatH §=December 19 1999 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [3 | 8. DATE OF BIRTH 9. AGE Ve yen IF UNDER 1 YEAR] IF UNDER 24 HRS. 
isthdoy) | Month 
Male White wiooweo [] vivorceot] | November 3, 1893 be yrs. ES Gaia) 


during most af warking life. even if retired) 


Contract Painter 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign cauntry) 


er. 


stown, Maryland 


12, CITIZEN OF WHAT COUNTRY? 


U.SsAe 


3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Calvin B. Thurston Lucretia Ann Schleigh 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Yes, no, of unknown) (IF yes, give wor or dotes of service) 
no Mrs. Cora T. Hockersmith Hagerstown, Mde 
18. CAUSE OF DEATH [Enter only one cause per line for (0), {b}. and {e).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: j j 7 + Reps eR eda 
_ TART 1 ORATIMMEDIATE CAUSE (0 Carcinomatosis primary in Prostate 20 mon, 
y a 
és x DUE TO 
Conditions, if any, which (b) 
gove rise to immediote 
couse (0), stoting the under- ( OVE TO 
lying cause lost. {e). 
a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}/19.. psa d A heat 
2 — a 
& None. yes] Not 
= 20c. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part II of item 18.) 
A OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Manth, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {Caunty) (State) 
3 Hourktesen: While Not while foctory, street, office bldg., etc.) | 
3 p.m. 19 Jot work [[} at work i 


ACTUAL : 
SIGNATURE. 


NAME (hype) R.A.Bell, M.D. 


ADDRESS (Street, city or town, stote) 


<-__, and that death accurred at________M, fram the causes and an the date stated abave. 


DATE SIGNED 


mo, 119 North Potomac St. 12-20-59 


REMOVAL (Specify) 
Cremation | 12/20/1 
23, FUNERAL DIRECTOR'S SIGNATURE 
Ere r-Hoqzer uneral Home 
cts? boty Meppdu 


Zc. NAME OF CEMETERY OR CREMATORY 


Was. 


Cedar Hill Cemetery 


ADDRESS 
Hagerstown, Mde 


24a. REC'D BY REGISTRAR 


oare DEC 2 3 '59 


i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
14294 CERTIFICATE OF DEATH Mais 


14262 


with 


® death. Page 4 


Pages 1 and 2 shauld be fi 


S. SEX 


1 bared DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) / 
° CLASAI Zan marnano || 27 rea A 
b. CITY OR TOWN (if oufside corporote limits, write | c. LENGTH OF STAY IN 1b c, CITY OR TOWM (If outside corporote limits, write RURAL ond give nearest town) 

RURAL ond give nearest town) co - 
Cms nl nents Somes (days. Lda neS bet 2 [5X3 
d. SeiNstrurion If nat in haspital, give street adGress) d. STREET DRESS e. a beer 
, ‘ INA 
& donut Sem Lue um 5038, Fol0m|ee SE. ves) NOX) 
. NAME OF 4. DATE Month y Yeor 


if . First Middle Lost Do: 
tier  NB/S VELA dan December _L5, 


6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ry , lost birthdoy) 
male |\WwhiSeé _|woowwey nore eyo Be, PTS | FH 


12. CITIZEN OF WHAT COUNTRY? 


USA 


10a. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry) 
during most of working life, even if retired) 
The Grove, Maryland 


rban papers. 
fs after death. 


13. FATHER'S NAME 


Then please remave 


= 
Q 
< 
2) 
= 
& 
ce] 
= 
g 
a 
3 
= 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 
the haspital ar attending physician. 


y 


® 


may be retaine 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 h 


page 3 shavid be detached far use as the burial-transit permit. 


Housewife 
14. MOTHER'S MAIDEN NAME 


Sates nn Lilad/as 


William  F: “BvofLerR 


La a rene GS eM Oe Sen 16. SOCIAL SECURITY NO. INFORMANT Address Waynes bo ro ; Pa ‘a 
No | ~~ Miss Isabel Todd, 503 8. Potome St. 


1B. CAUSE OF DEATH [Enter only one couse per line for (o}, (b). ond (c}.] 


PART |, DEATH W, : cS x 
aur IMMEDIATE CAUSE (ol Care es= Resp irate « * fey 


a DUE TO 


Conditions, if ony, which e Ceye & val Udseu (ar e Hci herd 


gove rise to immediote 
couse (a}, stoting the under- (DUE TO 
lying couse last. ey 


Paar Il, OTH! !GNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT ee ee TG THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/ 19. Reopen 
4 ae 7 
YeviovVgy yop eefe ) yes (]_NO 


200. ACCIDENT AS nie oO 20b. DESCRIBE HO’ RY OCCURRED. (Enter nature of injury in Part | ar Port Il of item 1B.) 


OR CONTRIBUNAG CL] CAUSE OF DEATH 

(IF EITHER, NOTIPINQEDICAL EXAMINER) 

20c. TIME OFAQUURY MaMR, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE QE INJURY iHome, form, | 20F. (City ar 10 (County) (State} 
Rigi sas Nhe MESH factory, sffeat office bidg., etc.) | 

W lat work [] ot work [[] H 


p.m. 
21. | certify that | attended the deceased fram_Jfuss_/. = WS Case tke AES hat | last saw the deceased 


alive an_A cemben JE, 19SF _, and that death accurred See fram the causes and an the date stated abave. 
ApoRI DATE SIGNED 


te Cfo y 9 vat eer Ones Sate name (27K 
mms ME euvko tk ta I Omsgervt— Mol. 


INTERVAL BETWEEN 
ONSET AND DEATH 


‘72a. BURIAL, CREMATION, 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATON (City, town, or county} {State} 
REMOVAL (Specify) . 
urial 12/22/59 Spring Hill Cemete Eagton Md. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 


TO HOSPITAL 


< 
Ga 


2. iiiliok = Si i SIGNATUI ADDRESS 2ha. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


RE 
F. fhepr bry for, Waynesboro, Pennae pate DEG 2.1 '59 Cather 2. 
= 


TENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours 


& TO HOSPITAL 


g 


ee Page 4 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond completely filled in by the funeral director, 


7 the haspitol ar attending physician. 


@ 


moy be retoine 


as 


» 
2 
ze 
=! 
5 
s 
a“ 
Bo] 
€ 
5 
* 
ry 
D 
° 
a 


Then please remove carbon papers. 


in ony event within 72 hours after death. 


ermit. 


page 3 should be detached for use as the buri 
the registrar prior ta buriol, cremation, or removal, ani 


ANS (4) 


9/5B 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18. 
14269 CERTIFICATE OF DEATH scsi ge aes 


1 steer aal 4 pees OE ICE, (Where deceosed lived. If institution: Residence before admission) 
oo. . oo b. 
WASHINGTON MARYLAND MARYLAND CONWASHING TON 
b. rss OR TOWN (IF outside aes limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
HACERSTOUN LIFE 8 HAGERSTOWN 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 


ON A FARM? 


WHOMTNETON COUNTY HOSPITAL ves C] No Ol 


321 NOTTINGHAM RD. 


E eS First Middle lost 4, ale 
ieee |= = ALICE VIRGINIA TROVINGER| em : 
5. SEX 6. COLOR OR RACE | 7. MARRIED fA NEVER MARRIED B. DATE OF BIRTH 9. AGE {In yeors 
PEMALE WHITE |wiooweo] _ oivorceo 7 5/29/1915 | aaa. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
HOUSENT PE ever retires HOME MARYLAND 08 See 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


ROBERT L. COLVIN LEVINA HUTCHINSON 


hs \WAS. DEO eae U.S. pes es 16. SOCIAL SECURITY NO. INFORMANT Address i ERS QIN 
pag 1 Fake Whar ss at (che HAG 
Ee NONE MR. LLOYD C. TROVINGER - 
1B. CAUSE OF DEATH [Enter only one couse per line For (0), (b), ond (c)-] Meo anes 
PART |. DEATH Meviatt cause jo__ Metastatic melanoma of the liver 3 mo. 


/ f DUE TO 
Conditions, if ony, which (b) 


gove rise to immediote 
couse (0), stoting the under. ( OVE TO 
lying couse fost. (e). 


a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WasTasrsty 
= an a 

& ves) nocx 
= ]20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port 1! of item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& |20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Fa} Hour a. m. While Not while foclary, street, office bldg., etc.) | 

= lot work [7] at work ' 


21. 1 certify thot | ottended the deceosed from SeDt....17___, 19.5910. Dec. 2... 19 5Ahot | lost saw the deceased 
- 1259--., ond that death occurred a 321 , from the couses ond on the dote stoted obove. 


ADDRESS (Street, city or town, state} DATE SIGNED 
wo, 148 West Washington St. 12/4/59 _ 
NANRE type) B, B. Kneisley, M.D, Hagerstown, Maryland 
‘22a. BURIAL, AON ‘2b. DATE THEREOF ‘Qc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 
Bunt ir” 12/5/59 ROSE HILL Cry. HAGERSTOWN MD 


2db. REGISTRAR'S SIGNATURE 


Athy £. 


Jaa. REC'D BY REGISTRAR 


pate DEC 7 ‘59 


es, DIRECTOR'S SIGNATURE ADDRESS, 
ul Y A 


/ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) 


ib 4 ) buE TO 


itt SS DICAL EXAMINER'S CERTIFICATE OF DEATH |, 14264 
—— ae G eg. Dist. No. - 
HEALTH DEPT. | actor peas 7, USUAL RESIDENCE [Where deceoted lived. i inulitulion: Residence before odmiion) 
: CO} 
H 2 .. g e Washingt on ___maryiano || ° SAT’ Maryland * coun’ Washington 
BE = 3 1] b. cue OR rows [if outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib CITY OR TOWN (If oulside corporote limits, wrile RURAL ond give neores! town) 
= one ier se x 
BS 5s Hagéistown 2 years ||0% Hagerstown 3 
oe: d. NAME-OF HOSPITAL OR INSTITUTION (if nat in hospitol, give street address) _ r STREET ADDRESS e aera 
72> x 1825 Sheridan Ave 1825 Sheridan Ave. ves No OX 
= oleae == SS Se ed 
S5e88 3. NAME OF First Middle 4, DATE Manth Doy Yer 
eer DECEASED OF 
eee ee (ypecrerin) = Frederick Thomas White Jr. |" December 21 1°59 
5 ‘° pe $ 5. SEX 6. COLOR OR RACE |7. MARRIED GR NEVER MARRIED [[]| 8. DATE OF BIRTH % eae IEUNDER 1YEAR] IF UNDER | 24 HRS. 
=o bie Male White |woowor _oworcoCl |Now. 9, 1925 | dyke om [| Om [| 
Sie se 100, USUAL OCCUPATION (Give kind of work dane] 10b. KINO OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE (Slole or foreign counlry) h2. CITIZEN OF WHAT COUNTRY? 
aes g pert rt on cal we ‘oc lile, even if retired) 
Nees : cafe Hagerstown Ma, __ U. Ss, A, 
3 g 3 13, FATHER’S NAME oe MOTHER'S MAIDEN NAME 
De 
ge8 Frederick T. White Sr. ss Mary Guessford 
\3 3 2 a WAS DECEASED EVERSIN U. = — 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Sit ox. na, br wahoo Sadar «1 defi ob sic 
oe yes |W. 'W. i"™ |214-09-5224 witiiem H. White Hagerstown Ma. r 
a! 18. CAUSE OF DEATH. _¥ == ‘one coure per line for (0), {b), and {c).} IngRrAL SEWER 
Hy 


5 Conditions, if ony. which oL_ 
& Gove rise to immediale coure 
3 {0}, stoting the underlying( PVE TO 
iz cove lot, = Phe 
ry PART Il, OTHER SIGNIFICANT CONDITIONS 5 CONTRIBUTING TO Di TO ) DEATH | eur ‘NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN. PART 1(0)/19. WAS. s AUTOPSY 
of ? 
ves| oO No 
200, EXTERNAL CAUSE WAS [20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il af Item 18.) So eo 


PRIMARY C) or CONTRIBUTING (1) 
CAUSE OF DEATH. 


20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, form, | 20f. (Cily or town) (County) (Slate) 


While Ror hte foctory, slreel, office bidg., etc.) 
p.m. 9 at work [] ol work 


21. I certify that | took charge of the remains described above, held an Autopsy [_], 


20c, TIME OF INJURY” Month, Day. Yeor 


e Chief Medical Examiner's Office along wit! 


TO FUNERAL DIRECTOR: Poge 3 should be used as a burial-transit permit. 


MEDICAL CERTIFICATION 


Inspection PF Inquiry [], and in my 


AL EXAMINER: This certificate shauld be executed within 24 haurs after death. 


cote, writing the word ‘pending 


or its designated ogent, prior to burial, cremotian, ar removal, and in ony event witl 


3 opinion death res! (led from: Natural causes FR Accident [1], Suicide [], Homicide [J], Undetermined manner (] 

$ 

DATE SIGNED 
3 4 SA oe M.p, CHIEF MEDICAL EXAMINER [) 
sera 38 _ ASSISTANT MEDICAL EXAMINER o 
2 EXAMINER'S 
Bue NAME (tye) Edward W. Ditto Jr. DETUTY MEDICAL EXAMINER ae RB: / 
Lt g£ ION, |22b. DATE THEREOF Re. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, lown, or county) (State) 
acs ” REMOVAL (Specify) Ha t M 
os 12-23-59. est_Haven Cemetery. gerstown Md. 


23. “FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR 


suvsr N Scott F. Minnich & Son Hagerstown Ma, | oaEC 23 '59 


4b, REGISTRAR'S SIGNATURE 


Oban £ Fie 


< 
a 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
14295 CERTIFICATE OF DEATH pe Cs 


~ 
pas ie 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If insitution: Residence before odmission) 
cage 0. COU! o b. COUNTY 
es Us Washington MARYLAND Maryland Washington 
£ BS b. CITY OR TOWN (if outside corporote limits, write [¢. LENGTH OF STAY IN Ib || _c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town} 
3 Fy 2 RURAL ond give neorest town) 
. Hancock QO Yrs Hancock Maryland 
8 : eee dd J. STREET ADDRESS 1S RESIDENCE 
8: 2 y 4. NAME OF HOSPITAL {I not in hospital. give sireet address) ¢. IS RESIDENCE 
g 39 __Home ws ONO Dt 
5 
2 £6 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
- Ue DECEASED | of 
pera Wrestos ennl) Mary Elizabeth Widmyer [| o&™ 12 
= o> o 5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE {In yeors 
Ss a fost birthdoy) Days | Hours Min. 
2 Ee P m4 WiDoweDyC] oworceo) | Jane6.1867 92 os. 
= 5 a. 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 see during most of working life. even if retired) 
3 ive } Housewife Morgan County W.VA A 
2 o ry 13, FATHER'S NAM 14, MOTHER'S MAIDEN NAME 
at: a y ]3, FATHER'S NAME 
3 Ber Henry McBee Sarah Higgens 
= a] 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= & & ws (Yes, no. oF unknown) (HF yes, give wor on dates of ternice] 
Opa No None _ Hoyle 10 Land Wehr Lane Baltimore M 
= 3 g.c 7 
8 E8z 1B. CAUSE OF DEATH [Enter only one couse per line for (o}. (b). ond (c}.] INTERVAL BETWEEN 
ma = ay PART |. DEATH WAS CAUSED BY: ~ sare ~ > % ” 
R Ne < IMMEDIATE CAUSE (o} ges £ E 2 GSz 
= te LALO DUE TO 
£ i . 
£ Ban Conditions, if ony. which 
Se E ory t 
e) eye? gove rise to immediote - 
5 sks couse {o}, stoting the under. ( DUETO 
S2s-0 lyii lost. 
rick ying couse los! (c} 
foere BLE dest mid 
3285" Fs Parr i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[o]|19. Was AUTOPSY 
SSSEg nile eiie aaa tae 
2ng Ol yes nok 
faa Oo 
2 2 ¥ 
FotS& 1200. ACCIDENT WAS UNDERLYING C]__ | 206. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port tl of item 18.) 
Poes 5 
gu g>* E | on CONTRIBUTING CD) CAUSE OF DEATH 
Zesge & | (VF ETHER, NOTIFY MEDICAL EXAMINER} 
2otss & [2c TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20f. (Cily or town} iceoniy) (Siete) 
Esle% 5 eae essa ‘eile, 4 ee “i foctory, street, office bldg., etc.) | 
ars lot worl ‘ot work 2 
OaDCELS = 
Se. a6 md . Cc Cc 
g fs = 21. | certify that | attended the deceased fram 2.0.4.1... ~ 19.59_, to Dac, 1959. that | last sow the deceased 
a2<28 ‘ 4 ate 
o; Ss $5 alive an____. Le Deel oy 1222--,-, and that death occurred at.1.0.2445.M, fram the causes and an the date stated abave. 
Ee os a ADDRESS (Street, city oF town, state) DATE SIGNED 
@:: 5 Swatur Torte ELI M.D. jA2i_ High Street. Dec.8,1955 
a 58 teas Wa han We) ooee DI -lemees > 
waza 6 | 
22585 PHYSICIAN'S . ‘ . ae He, 
S2s22 NAME (Type) Frank B, Thomas iy M.D, copie 33) we lS eet ee 
8 B2°9 720. BURIAL, CREMATION, |72b. DATE THEREOF 7c. NAME OF CEMETERY OR GREMARG 72d, LOCATION (City, town, or county} (Stote) 
or: Rr 
LezBs Barrer” | 12.9.59 Spokrs Cross Roads |Morgan County W.VA. 
oe ae 23. FUNERAL DIRECTOR'S SIGNATURE 24a. REC'D BY REGISTRAR | 74b, REGISTRAR’S SIGNATURE 
VS AIS {4} x 


15M 10/57 DATE DEL 159 L ? 


ai 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 4 26 e 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH | t 


2. USUAL RESIDENCE (Where deceared lived. if institution: Residence before admission) 
Washington marvuano || ° STATE Va rvland ».COUNTY Babtimere v~ 


\ b. CITY OR TOWN {if ovttide corporate limit, write RURAL ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
¢/ ‘ond give neores! town} 
2 Tagerstown Baltimore | rein = 


< 
a 
3 


1, PLACE OF DEATH 
©. COUNTY 


sary, please exe 


Poge 4 shauld be 


borial, 


21. I certify that | taok charge of the remains described abave, held an Autopsy [XJ, Inspectian [], Inquiry [], and find that 
death resulted fram: tural causes [X], Accident [], Suicide 1, Homicide [], Undetermined cause [[). 


fe, writing the word 


eo 2 d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddres) d. STREET ADDRESS « Pa les 
So 
reer xf Fao ken iseereremund. bis 851 Glade Court ves [No Gd 
3 ae 8 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
bos {Type or print) Charle ~ Wolgast DEATH Dec. 12 1959 
rite rles 
2 : & e 5. SEX 6. COLOR OR RACE |7- MARRIED o NEVER MARRIED 7) 8. DATE OF BIRTH 9 ye WEUNDER TYEAR| IF UNDER 24 HRS. 
Sete a Months Min, 
Eas Male White |wwowe[)  oworceoty | Nove 9, 1913 4B A eae 
Bo SF 10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Dy on during on vanes life, even if retired) Us A t Fs On = 2° 
Le 2 y 
S5e? oldier roy LV KZ rs 
Sse 
Bary 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
greg UN KNOWN Lal KEN LAs 
2828 24 UN KK WN 
= oie 15. WAS DECEASED EVER IN U. 5, ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
oe So {Yex, no, or untnewn) Ie ypu inies poor dees toe i 
eae Yes WV/if ¢0.— [257\ 218-07-5082 | Andrew C. Currie, Box 81, New Stanton, Penna. 
ve sipepen psa pea ep ben Sg te InenvaL BEDE 
1. DEAT 
32 & i IMMEDIATE CAUSE (0) CORONARY OCCLUSION 
So / ; 
i oe y 4 DUE TO 
ois Conditions, if ony, which w__MYOCARDIAL 1 NFARCTION RESENT 
23 gove rise to immediote couse 
Sé5 {0}, stoting the underlying DUE TO 
oa% couse lost. te s 
2 Soure fost. _———— a 
2 = g g PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}}19. le och 
826 2\8 ves( oN 
Ze d oN 
es. S 
ee, ms Pat 9 re 
§ ge 5 Priehy Bhar CONTRIBUTING o ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port II of item 1B.) 
seen ig yj Pe 
oo 
e & 3 }20c. TIME OF INJURY Month, Day, Year ]20d, INJURY OCCURRED 20s. PLACE OF INJURY (Home, form, 120F, (City or town) (County) {Stote) 
Sos 3 Hour. m. While Not while factory, street, office bidg., etc.) | 
Zev = p.m. 9 ot work [] of work (] u 
Eos 
= 
are 
< Vv 
= 
ig 
3 
z 
o 
z 
s 


TO FUNERAL DIRECTOR: Page 3 shauld be used as o burial-transit permit. 


r mip, CHIEF MEDICAL EXAMINER [] ba Sched 

Soct ASSISTANT MEDICAL EXAMINER [C] DEC. 13 é 195 
fo. = : EXAMINER'S, 
pe 2 NAME (Type) DOR WD 0. JR DEPUTY MEDICAL EXAMINER [KJ 
aei3s Te. BURAL CREMATION, [2ab. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county} (Siete) ‘dy 

3 pec ‘ 3 
ay Buria 6/1950 National Cemete Ol Frederick Avee, Baltimore 
24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS. ATSME(S) 

5M 9/55 care DEC 2 1°59 Man 2 Fa 


eo 


” 


AL EXAMINER: This certificate should be executed:within 24 hours after deoth. 


AN 
essary, please oo 


Page 4 should be 


If any delay jj 


C. 


‘ 


TO DEPUTY 
cute the cer 


VS. AISME(5) 
5M 9/58 


le, writing the word ‘pending’ in pencil in Item 18. Give Poges 1, 2, ond 3 ta the funeral dires 


oul 


ith form PM3. Page 5 may be retained for yaur files. 


forwarded ta the Chief Medica! Exominer’s Office olang 
TO FUNERAL DIRECTOR: Page 3 shauid be used os a buriol-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ih 
1.4.2°2QMEDICAL EXAMINER’S CERTIFICATE OF DEATH 14267 


Reg. Dist. No. 


7 SCOUT A SUTNGTON MARYLAND : esate MARYLAND Pan coy WASHING ao” 
b. CITY OR TOWN [if cunide corporate timity, write RURAL cc. LENGTH OF STAY IN Ib c, CITY OR TOWN {IF outside corporote limits, write RURAL and give neares! lown) 
HAGERSTOWN 8 YRS. OgHAGERSTON 
7/| WASHINGTON COUNTY HOSPITAL || “aq PORLFORD AVE. “Sie 
3. NAME OF irs i 4. DATE " ‘} fear 
fee. BERNARD cafffbn  YOUNCBLOON* 3" DECEMBER °y]Tr9 


IFUNOER 1YEAR| IF UNDER 24 HRS. 


5, SEX 6. COLOR OR RACE |7- MARRIED [X] NEVER MARRIEO (-]| 8. DATE OF BI Ae ae - 
MALE arte winoweo[] —_olvorceo [] 1/ 6/1920 si 8 [nent] a 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or forsii 2. ome ee pei! COUNTRY? 
f eDelie 


suring ROTnT Cy life, even if retired) ELECTRIC CONT ACTOR Weer VERGINI 
"PNGEORGE W. YOUNGBLOOD “MEE PANTER S 


pS ee | ROR MES, avnuurn c. vottitanooy MD 


18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b), and {c}.] INTERVAL BETWEEN 


‘ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


y / DUE TO 
Conditions, if ony, Eo e 


ony: 


Vand 2 with the registrar priar to burial, cremation, 


wn 


File 


gove rise to immediole couse 
(0), stoling the underlying 
couse lost, ~<a 


———— 
TED TOAHE TERMINALDISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 
PERFORMED? 


yes Ze No [) 


20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 
PRIMARY [J or CONTRIBUTING C1) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED {20c. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) {Stote) 
Hour o.m. While Not while factory, sireet, office bidg., etc.) | 
p.m. 19 [ot work [] ot o i 
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21. | certify that | took charge of the remains described above, held an Autopsy f Inspection [], Inquiry [7], and find that 
death resulted from: Natural causes Bf Accident [1], Suicide [], Homicide [. Undetermined cause [7]. 


Aguals. Wa pp, CHIEF MEDICAL EXAMINER [J Noes ha ad 
ASSISTANT MEDICAL EXAMINER [[] ref “USP 

SCARMINER 

NAME Cyper AS]? l4 // 2. DEPUTY MEDICAL EXAMINER [3}-— 7 


No. ee CREMATION. Tb, DATE THEREOF T2c. NAME Of-CEMETERY OR CREMATORY 72d. LOCATION, (City, town, or county) {Stote} 
12/14/59 | DAVIS’ MEM. CEMETER CUMBERLAND MD. 
7 Va, 


or remavol. 


24a. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 


74. | oxPEC 15 '59 Onithan £ Fine. 


ll 


death: Page 4 
a 


r 


g 


After this certificate hos been signed by the attending physicion ond completely filled in by the funerol director, 
Pages | ond 2 shauld be filed with 
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ires 


icion. 


The low requ’ 
hysici 


ing pi 


TTENDING PHYSICIAN: 
y the hospito! or ottendi 
CTOR: 


+: 


the registrar prior ta burial, cremotian, or remavol, ond in ony event within 72 hours ofter 


poge 3 should be detached for use as the buriol-transit permit. 


TO HOSPITAL 
moy be retai 
TO FUNERAL 


VS AT5 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1438; 
14296 CERTIFICATE OF DEATH PT ng 


2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


Maryland ae Washington 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


1. PLACE OF DEATH 
. COUNT MARYLAND 
Washington 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give neorest town) 


Hancock OYrs. xX Hancock Maryland 
‘d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 7d. STREET ADDRESS, e. IS RESIDENCE 
x OR INSTITUTION 7 ON A FARM? 
Home. vs 0 NOD 
3. NAME OF First Middle lost ‘4. DATE Month Doy Yeor 
DECEASED OF 
(Type or print) Richard David Zepp DEATH 12 29 1959 
5. SEX 6. COLOR OR RACE |7. MARRIED K] NEVER MARRIED [] |@. OATE OF BIRTH 9 AGE (In ear IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthda i Hoaail Janice 
M J Wow) oworceot) | 2,1 e. l oy. 4 Months] Doys | Hours | Min. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
IT during most of working life, even if retired) 
ouem ore quo ore Baltimore City Maryland U.S.A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
David Zepp Lena Renke 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Fi ‘Address 
{Yer no, er unknown) (IF yen, give wor or dotes of service) 
No 213.12.7920 Margie L HORE. Hancock Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] 


PART I. DEATH WAS CAUSED BY: Vy WEG 
IMMEDIATE CAUSE (0). Us 


4 ad DUE TO 


Conditions, if ony. which ra 
Gove rise to immediote 

couse (0), stoting the under. ( DUE TO 
lying couse lost, td 


oer Il. OTHER SIGNIFIGANT CONDITIONS CONTRIBUTING T0,OEATH BUT,NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)[19. WAS AUTOPSY 
(} MARSACH BES Oe ey (exe) a ves NOCK 


200. ACCIDENT WAS UNDERLYING o 20b. DESCRIBE HOW INJURY GCCURRED. (Enter noture of injury in Port ! or Port Il of item 1B.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Home, form, ; 20f. 


Tee Ul, BETWEEN 


ND DEATH 
Be 


(County) (Stote) 
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Hour 9. m. Whil Not whil foctory, street, office bidg., atc.) 
P. a ge | o aiieeaae [al : 
21. t certify that | attended the deceased fram. sthot | last saw the deceased 


live, oni... alee eee snot Fi hoe ee ;-- and that death accurred at __! LOS! Hiram the causes and an the date stated above. 


‘ ADORESS (Street, city or town, stote) DATE SIGNED 
sewat Facer feo aie 4 ‘s . er 
SIGNATURE Z oe. MO. 2 2 o 


PHYSICIAN'S - = os 
NAME (Type), Trp B 2 gcock....Md,. 
Zo. BURIAL, CREMATION, | 22. DATE THEREOF Zac. NAME OF CEMETERY OR GREMKTREK K 72d. LOCATION (Ci ; {Stote) 
REMOVAL (Specify) 
B B 9 Presbyte an oloteles, snington Md 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
h } ) 
WW) | peatiocormitcll et fiber pe R ye lowe _an 7 80] than £ Haw 


